2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2006 8:00 am
Secretary of State

DOCUMENT #N20103
1. Entity Name
}Jr\\‘IESTMONTE ESTATES HOMEOWNERS ASSOCIATION,

02-02-2006 90068 026 ****61.25

Principal Place of Businass Mailing Address

107300519 10730 U8 19
STE. 17 STE 17 60010851
PORT RICHEY, FL 34668  US PORT RICHEY, FL 34668  US
e s ARSI RMTR A0
Suita, Apt. #, eic. Suite, Apt. #, atc. 01042006 Chg-NP CR2E037 (1 1".05)
City & State City & State 4, FE| Number Applied For
59-2823348 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ] Eﬂse';asqmm‘mal
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglsferad Agent
Name

QUALIFIED PROPERTY MNGMNT OF PASCO INC.
10730 US 19

STE 17

PORT RICHEY, FL 34668

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typad or printad nama ot registerad agent and tie § apphcable.

{NOTE: Ragistered Agent sigrature required when reinstating)

DATE

Fiting Foo Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 Mmay Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE wr Delete TLE ‘F l%_ Ga Charge (] Addition
NAME WerP THEQRORE 1 - NAME olf, Theodore H.
STREET ADGRESS | 3625-WINDBER-BLYE- smeeraooness | 10730 U.S. 19, Ste. 17
OTY-ST-ZP | RALM HARBOR; Fl- orv-si-z¢ | Port Richey, FL
e 10 3 Deete e D Change L] Addition
NAME BOGPEN ELEAMAY NAME Bogden, Ella May
STREET ADDRESS | 364 6-VMANDBER BEVD—- STREET ADDRESS
vz | e e oTy-ST.2P 10730 U S. 19, Ste. 17
: Port Richay, FL :
THLE n’a 3 Delete e -7 [ Change [ Addition
NAME — -SADOWSKE-BONNA—— NAME 8 wski na -
STREET ADDRESS + S8R WWINDEFR-BEYD STREET ADDRESS 10% U S ,19%L rE' 17
CIY-ST-2P | Prhv-HARBORFt— evstze | Port Richey,
Lt 66~ O oelete Lt [ Change [ Addition
NAME | KACHURAM SHARCN- NAME m
STREET ADDRESS | SFF-WINDBER-BvE— STREET ADDRESS Ltfg ’19
CY-ST-ZP | PAENHHARBOR-F~ CITY-ST-2P Rlc‘h-l'y
TME -5e- [ elete TMLE B crange [ Addition
NAME —TEREZAKG RONALD—— NAME 37 &0 n §
STREET ADORESS | 386+ VWINDBER-BLYE—- STREET ADDRESS 10 . 17
CITY-ST-2IP Pt -ARBOR+ CITY-ST-2IP
TNE [ Delete TITLE ) Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and A4
of the corparation or the receiver or trustee empowered tq &
changed, or on an attachment with an address, with all of

not quall
Bte and

SIGNATURE:

for the exemptions
At my signature sl
qgort as raquifed By Ch;

niained in Chapier 119, Florida Statutes. | further certify that the information
wve the same legal effect as if made under oath; that | am an officer or director
ter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

[aybme Phone #




