FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT
N26788 ecretary of State

ngNgmlanNT # 04-12-2007 90024 026 ****6] .25

&LCUB HOUSE VILLAGE HOMEOWNERS ASSOCIATION,

Principal Place of Business Mailing Address -
6872 TIMBER PINES BLVD. 6872 TIMBER PINES BLVD.
SPRING HILL, FL 34606 US SPRING HILL, FL 34606  US
01292007 No Chg-NP CR2ZEQ37 (4/06)
DO NOT WRITE IN THIS SPACE 4. FEI Numbar Applied For
59-2906610 Not Applicable

5. Certificate of Status Desired $8.75 Additional
" v " U Fee Required

6. Name and Address of Currant Registered Agent

6572 TIVBER PINES BLYD DO NOT WRITE
SPRING HILL, FL 34606 IN THIS SPACE

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
Signalure, lyped or prinled name of registered agent and title il applicable. (NQTE Registargd Agent signaiure recured when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTORS

TITLE PD

HAME BEASLEY. JIMMY

STREET ADDRESS | 6429 TAPESTRY CIRCLE
CiTY-ST-2IP SPRING HILL, FL 34606

e DST

NAME CHRISTIE, ROSEANN
STREET ADDRESS | 6475 TAPESTRY CIR
CiTy-ST1-2IP SPRING HILL, FL. 34606

TITLE vD
NAME MURPHY, GERRY

STREET ADORESS | 6458 TAPESTRY CIRCLE
CTY-Si-7IP SPRING HILL, FL 34606 DO NOT WRITE

e IN THIS SPACE

STAZET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-219

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

12. | hereby certify that the informatjgh supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemendal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recepfer opdrusiee empowered to execute this report as required by Chapter 617. Florida Stptutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeit an address, with all other lisaempowered.

—

SIGNATURE: X : J/f-‘f O7Y B85 Q- Lolols-A33
/ SIGNATURE AND TYPED OR PRINTED N’he OF 3IGNING OFFICER OR DIRECTOR / / / Date Caytima Prone #

F



