FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 18, 2005 08:00 AM

DOCUMENT # N21307 g
. Enti ma
hsﬁﬁ“éomﬁ PROPERTY OWNERS ASSOCIATION,

ANNUAL REPORT Secretary of State

Principal Place of Business T T Mailing Addréss T L
520 KEITH POINTE DR ATTN: M.A. BEG
SARASQTA, FL 34236 US 520 KEITH POINTE DRIVE

SARASQTA, FL 34236

L

s |G ORI

04142005 No Chg-NP CR2E037 (10103}
DO NOT WRITE IN THIS SPACE 4. FELNumber Appiiad For
§5-0106382 Nct Applicable

5. Cartificate of Status Desired a §8.75 Acdditional
Fee Required

6. Name and Address cf Currant Regi d Agont ] iR e

g’fg I;(g}'ﬁ:l PQINTE DRIVE DO N6'TWFIITE ”
SARASOTA, FL 34236 7 IN THIS SPACE

8. The above named antity Submils this slatament for (g purpase of changingTié registersd office or registered agen, or both, in the State of Florida. | am familiar with, and accept
tha ohligations of registerad agent.

SIGNATURE —_— — e -
Signature, typed or prinied name of reglatered agent and titke if applicable {NORE Registered Agent signaturo required when rainstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing %$5.00 may Be
Due by May 1, 2005 Trust Fund Coniribution. [0 Added to Fees

10. " OFFICERS AND DIRECTORS __"' i oo TR S

TITLE D ' WA e o e i vt e P S - .

NAME RIMMER, KEN

STREETADDRESS | 510 KEITH POINT DRIVE
Cry-ST- 2P SARASQTA, FL 34236

e D ' - e e e—= A ORA0031 0374

NAME SCHULTZ, ROBERT : 4/ 18/05%-B0025-040 81,25
STIEET AD0RESS | 500 KEITH PT. DR
OT-STZP | SARASOTA, FL 34236

TmE PDS - e e e
NAME BEG, MA. T

awsar | ShRASOTA, FL s4z38 DO NOT WRITE

- " | —=N THIS SPACE

NAME
STREET ADDRESS
GITY-5T-21P

TIE ) R ‘ o T
HAME

STREET ADDRESS
CITY -§T-2F

e g — e e
NAME

STREET ADDRESS
CITY -ST7-7P

12. | hareby certily that the information supplied with this ﬁling does not qualify for the exemplion stated in Sectfion 11 Q.GTEB)G), Florida Statutes. § further cartify that the information
inclicated on this repart ar supplemantal report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that § am an officer o director
of the curporation or tha recaiver o Irustee empowered to exacute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atiachment wi ddress, with a{l‘mher like empowerad

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytira Phono #




