2005 NOT-FOR-PROFIT CORPORATION

~~--* ANNUAL REPORT (AR)

FILED

DOCUMENT # N27110

1. Entity Name

LA PORTICO OF SUNSET PARK HOMEOWNERS
ASSOCIATION, INC.

Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90293 032 ****61.25

Principal Place of Business

4406 BAY TO BAY BLVD
TAMPA FL 33628

Mailing Address

4406 BAY TO BAY BLVD
TAMPA FL 33629

2. Principal Place of Business 3. Mailing Address

T

I

|

Il

i

Suite, Apt. #, stc. Suite, Apt. #, eftc.

WALKER, ALICE
4406 BAY TO BAY
TAMPA FL 33629

1st MCORE CR2E037 ({10/04)
City & State City & State 4. FE| Number Applied For
59-2902694 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a 58'75 Additional
Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

tha cbligations of registered agent.

SIGNATURE

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

Signature, typed or printed name o registered agent and tille it applicable

(NOTE. Ragisiared Agont signature required whan remstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Addedto Fees

10.

1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD K peiee TIILE Bk ' W change ) Audition
NAME WALKER, ALICE NAME rYenesSa ./ /
STREET appress | 4408 BAY TO BAY BLVD SIREET ADDRESS | 44/ K 57 /o o/ ﬂ’
cry-st-zp | TAMPA FL 33629 , CIY-S1-2F "7 v 336;;
e VPO I,immg e v, ? i , 4 Changs [ Addition
v ROBINSON, SANDRA e > /

R An s 1P rr
SIREET ADDRESE | 4410 BAY TO BAY BLVD STREET ADDRESS ﬁ/y? 7% j //ﬂ/
onv-sr-zp | TAMPA FL 33628 yi GIY-SI-20P 7 3;72 27
T STD )@ Delets TILE 2 }J’ Changs [ Addition
nawf . _._ |THOMPSON. SANDRA Y A .1 S nﬁ% 7.-15,; A L. .
STREET ADDRESS | 4414 BAY TO BAY BLVD STREET AQDRESS (406 /¥ /g 47 (.
civ-st-zp | TAMPA FL 33629 CITY-S1-2P -7’{ . /[ 323427
TILE - O petess I L 7 77 . [ change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-S1- 2
TILE [ petete TILE Clchange  [7] Addition
MAME NAME
SIREET AUDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-7P
TITLE ] Belete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-St-ZIP CITY-Si- 7P

12. | hereby certi

of the corporation or the reggiver or trustee e
changed, or on an anacﬁesnt with an addreygs, with all other like empoweted.

CHLSS Ao
SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
owerad o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

Sop s

SIGNATURE AND TYPED DR PRINTED NAME OF SIGMING OFFAICER OR ﬂRECTPﬁ

Daytime Phone ¥




