2008 NOT-FOR-PROFIT CORPORATION

FILED

Apr 30, 2008 8:00 am

ANNUAL REPORT | ecretary of State
04-30-2008 90184 029 ****5] 25
DOCUMENT # N26505
1. Entity Narme
FLETCHER'S POINT HOMEOWNERS' ASSOCIATION,
INC.
Log

Principal Place of Business Mailing Address 6 0 ﬂ 3 3 4 96
16105 N FLORIDA 16105 N FLORIDA
SUITE A SUITE A
LUTZ FL 33549 US LUTZ FL 33549 US
o R AL AVOAER A

Suite, Apt. #, atc. Suite, Apt. #, etc. 01222008 Chg-NP CR2E037 (12/05)

City & State City & State 4. FEl Number Applied For

59-2013297 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a ?ese‘gi";:’:‘;m"a'
8. Name and Address of Currant Reglsterad Agent 7. Name and Address of New Registored Agent
Name

MEZER, STEVEN
220 S FRANKLIN ST Street Address (P.0. Box Number is Naot Accaptable)

TAMPA, FL 33602

1801 N. Hiehland Ave

City Ta mm

FL I Zip 00685%2

8. The above namead entity submits this statemant for the purpose of changing its registerad office or registare’d agent, or both, in the Siate of Florida, | am {amiliar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature. typed or prittec namae of registered agent and trtie  apphcabée. (NOTE: Registered Agent signature required when resnsatng| DATE

—f|=||in9 Fee Is $61.25 8. E;ection Campaign Financing $5.00 May Bo Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Addad to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O oelete TME O Change [ Addition
NAME TWIBLE, BARBARA NAME
STAEET ADDRESS | 16105 N FLORIDA # A STREET ADDRESS
orv-ST-2P | LUTZ, FL 33549 CIry-§1- 2P
TITLE PD P Delete TiTLE ) [ Change <] Addilion
NAE PRAT, JUAN HAME MARY AMA BARCZACK
STREET ADDRESS | 16105 N FLORIDA # A smeeaooness | (G 105 N Flornidta & A
arv-szp | LUTZ, FL 33549 ovsrze  |LuT2, FL 33549
TITLE SD Delete THiE O Change [ Addition
NAME CHAFFIN, JOHN NAWE
STREET ADDRESS | 16105 N FLORIDA AVE ' STREET ADDRESS
CiTy-8T-29 LUTZ, FL 33549 CITY-ST-2P
TITLE D P Detate LE D - O Change  fd Addition
NAME AREZAK, MARY ANN NAME MARY AV BAR Cj;%t
STREET ACORESS | 16105 N FLORIDA A . Nosmesrrooress | /6705 A FLORIDA LA —-
Tv-siif [ LUTZ, FL 33548 CiTv-51-29 Lu7z, Fe 331549
TITLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TNLE 01 etete e [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-21P

12. | hareby cerlify that the infarmation supplied with this liIing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information

indicated on this repert or supplemental report is true an

accurate and that my signature shall have the sama jegal effect as if made under cath; that | am an officer or director

of the corporalion o the receiver or truslee empowarad to exacule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Black 11 if

prt with an addragy, with all other likeg/p

changed, ¢r on an atta /

SIGNATURE—14V

AYAAL AL

1D LT B LY

1 v A
Tryeq or PRINTED NAME ohelahiNg oFrcEplR DiRECTOR

SIGNATURE Al

Daytma Phone #

S




