FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 25, 2006 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # N26788 04-25-2006 90111 022 ***%6] 25
1. Entity Mame

CLUB HOUSE VILLAGE HOMEOWNERS ASSOCIATION,
INC.

Princi . ) quu vav-

rincipal Place of Business Mailing Address - -

6872 TIMBER PINES BLVD. 6872 TIMBER PINES BLVD. : .

SPRING HILL, FL 34606  US SPRING HILL, FL. 34606 IS e T -

T S TR
Suite, Apt. #, etc. Suite, Apt. #, stc. 01062006 Chg-NF CR2E037 (1”05)
City & State City & State 4. FEl Number Applied For

59-2906610 Not Applicable

“p Country Zip Country 5. Cerificate of Status Desired. [ $8-7°3 Addiional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameb LE F
DRODGER, FRANKIE ROOGER, FRANKIE
6872 TIMBER PINES BLVD Streat Addrass {P.O. Box Nurnber is Not Acceptable)

SPRING HILL, FL 34606

City FL Zip Code

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

the obligations of registesfed agent.

SIGNATURE

gnature, typed or printed nagne of registerad 2

a—
Genl and title If appliciole,

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bs Make check payable to
Pue by May 1, 2006 Trust Fund Contribugion. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TITLE P [ Detete TITLE ﬁchange [ Addition
NAME BEASLEY, JIMMY NAME P/ 'b
STREET ADDRESS | 6429 TAPESTRY CIRCLE STREET ADDRESS
CITY-8T-21P SPRING HILL, FL 34606 CITY-ST-2IP
TITLE DST O belete TITLE ane 1 Addition
NAME CHRISTIE, ROSEANN NAME — R
STREET ADDRESS | 6872 TIMBER PINES BLVD. STREET ADDRESS é ‘4 7,{ Tﬁ res \/ CI RCLE
Cry-ST-2p SPRING HILL, FL 34606 GITY-ST-2P
TME v O delete TME Vv b Sumange [ Addition
NAVE MURPHY, BERRY NAVE ORPNY. GERRY
STREET ADDRESS | 6458 TAPESTRY CIRCLE STREET ADDRESS )
CITY-SE-21P SPRING HILL, FL 34606 CITY-ST-21P
TITLE O pelete TITLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIme 3 Delete TIMLE [T change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cy-ST-2IP
TLE 1 Oelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-7P CITY-$T-ZiP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lega! effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac, nt with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER GR Daytime Phone #




” Division of Corporations | Z_LO O (Q [ ﬁ /I q Page 1 of 4
ATTACHMENT 200 2 111

7 Division of Corporations
www S o 0rg P
Annual Report
[ Annual ReportHelp |
Document Number
N26788
Business Entity Name
CLUB HOUSE VILLAGE HOMEOWNERS ASSOCIATION, INC.

FEI Number 592906510
FEI Number Status @ Listed Above (O Applied For {0 Not Applicable
Certificate of Status Desired O Yes No  $8.75 each

Election Campaign Financing Trust Fund Contribution (O Yes & No

Principal Place of Business

Address 6872 TIMBER PINES BLVD.
Suite, Apt. #, ete, . ) -
City. State SPRING HILL LR
Zip Code & Country 34606 o US
Mailing Address

Address 6872 TIMBER PINES BLVD.

Suite, Apt. #, etc. -

Cswe  SPRNGHLL LR
Zip Code & Country 34606 - Us .

Name and Address of Registered Agent

Name (Last, First, Middle, Title) DROOGER , FRANKIE
-OR -

Business to serve as RA

Address (PO Box is not acceptable) 6872 TIMBER PINES BLVD :
City, State SPRINGHILL  _FL
Zip Code & Country 34606 US

If there is a change in registered agent, the new agent will need to type their name
in the 'Registered Agent Signature' block below to accept the designation of
registered agent. RA signature must be an individual name. If the RA is a business

httrmor-f/afila crinier Aarcrforrimtc bl ava YA NiaTatars



Division of Corporations

ATTACHMENT

11000 1919

FF6IEF

Page 2 of 4

entity. an individual must sign on their behalf. A business entity cannot serve as its

own RA.

Registered Agent Signature |

This signature rust be that of the individual "signing" this document elecironically or be
made with the full knowledge and permission of the individual, otherwise it constitutes

forgery under s.831.06, Florida Statutes.

Officer/Director Name and Address

Our database can hold up to 6 ofticers/directors. If more than 6 officers/directors need to
be made a pait of the record, you cannot file the annual report online. You will need to
download an annual report and list the additional officers/directors, title(s), name, and

Title

Name {Last, First, Middle, Title)
-0OR-

Entity Name to serve as

Officer/Director

Street Address

City, State

Zip Code & Country

Title

Name (Last, First, Middle, Title)
-0OR -

Entity Name to serve as

Officer/Director

Street Address

City, State

Zip Code & Country

Title
Name (Last, First, Middle, Title)
-OR -

Entity Name to serve as
Officer/Director

Street Address
City, State

Zip Code & Country

Title

L TV ¥ S il [ . ST SN T AY A T [

address on an attachment.
PD
BEASLEY  JIMMY

16429 TAPESTRY CIRCLE
sernGHL T R
STD

CHRISTE ~ ,ROSEANN |

16475 TAPESTRY CIRCLE
SPRINGHILL ~ _FL
34606 -

VD
'MURPHY , GERRY

6458 TAPESTRY CIRCLE
smneny n
34606 '

YA aTATaYA



