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ANNUAL REPORT

./ 2006 NOT-FOR-PROFIT CORPORATION

FILED
Feb 24, 2006 8:00 am
Secretary of State

DOCUMENT # N26505
E;g'llt'ygﬁmEBR'S POINT HOMEOWNERS' ASSOCIATION,

02-24-2006 90002 042 ****61.25

Principal Place of Business
16105 N FLORIDA
SUITE A

LUTZ, FL 33549

Mailing Address
16105 N FLORIDA
SUITE A
LUTZ, FI. 33549

us us

2. Principal Place of Business 3. Mailing Address

R e

Suite, Apt. #, etc,

Suita, Apt. 8, atc. 01092006  Chg-NP CR2E037 (11/05)
City & State City & State 4, FEl Number Applied For
59-2913297 Not Applicable
Zip Country Zip Country - . $8.75 Agditional
5. Certificata of Status Desirect O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare

SPIVEY, WILLIAM C
202 S FRANKLIN ST
LUTZ, FL 33549

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

City

FL I 2ip Code

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agen! and title il applicabls

(NOTE: Regmstarad Agant signatute recuirad whan rainstating)

Filing Fee 1s $61.25 9. Election Campaign Financing $5.00 May Be eck pa’ffab!e to’ ¥ E
Due by May 1, 2006 Trust Fund Contribution, Added to Fees sf?te»,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGE! N 10
TITLE D O elete e CcChange [ Addition
NAME TWIBLE, BARBARA NAME
STREET ADORESS | 16105 N FLORIDA # A STREET ADDRESS
CITY-ST-21P LUTZ, FL. 33549 CITY-§T-2P
TLE PD ﬁuems Tme Ol change [ Acdition
NAME SHULINS, SUSAN NAME
STREETADDRESS | 16105 N FLORIDA # A STREET ADDRESS
CITy-ST-2P TAMPA, FL 33613 CITY-ST-2IP
TITLE D O delats TITLE fD wChange [ Addition
MAME PRAT, JUAN NAME
STREETADDRESS | 16105 N FLORIDA# A STREET ADDRESS
CITY-ST-2P LUTZ, FL 33549 CITY.ST-ZIP
TITLE SD [ Deles TITLE [ Change [ Addition
NAME CHAFFIN, JOHN NAME
STREETADDRESS | 16105 N FLORIDA AVE STREET ADDRESS : 0
“omsizr | TUTZ, FLo335497 R i e [ 2 - E ) -
TITLE 1 Defete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Delete TME Clchnge  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2I7 CITY-ST-2IP

12. | hereby centify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurats and that my signature shall hava the same legal effect as if made under cath; that | arm an officer or director

of the corporation or the receivg
changed, or ¢n an attachms

agtrustee empowered (o
an.eddress, with all o

like empowerﬁ.l,‘nﬂ f’/e ﬂT

ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

//ﬁru'runi AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

W fowes 613- 764

7 Dawe Daytme Phone 4

F



