2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Apr 10, 2006 8:00 am

DOCUMENT # N27152 ecretary of State
1. Entity N
ity Rame 04-10-2006 90308 028 ****61 25

BALLAST POINT HOMEOQOWNERS ASSOCIATION, INC.
Principal Place of Business Maifing Address
2916 W. PEARL AVE. P.Q. BOX 130677
TAMPA FL 33611 TAMPA FL 33681
2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, efc. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/05)

City & Stare o : City & State 4. FE! Number Applied For

R 59-2941950 Not Agplicable
Zp Country . Zip Country 5. Certificate of Status Desired | ?g‘;;g?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name Brocwe Quice

CRUSE, DAVID E S Addr P.Q. Box Number i G
2916 W. PEARL AVE. e e Aot e

TAMPA FL 33611

T — City . . Zip Code
. —_— \\C\ w0 FL 24!
8. The above named entity submits this statement for the purpose of changing its registered office or regrstered -agem, or.both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent. © -

SIGNATURE W ﬂl‘u(

Signalure. lypad W priled iame ol ragrstelad 3gent and wie i apphcabie (NOTE" Registerec Agen! B{Jralure requiad when 1anstaing)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added o Fees
OFFICERS AND DIREC‘F.OH;S 1. ADDITIONS/CHANGEé TO OFFICE%S ANii) DIHECTOR”S IN ‘10‘
TIME SD O pelete TiHE b & Change  [] Addition
NAME ALIBREY, AMANDA NAME
STREET ADDRESS |2913 PEARL AVE STREET ADDRESS
CiTY-ST-71P TAMPA FL 33611 CITY-ST-ZIP
TILE PD [ pelete TILE D M Charge [ Addition
NAME HIGGINS, MELANIE NAME
STREET ADDRESS (2916 W PEARL AVE STREET ADDRESS
CITY-5T-ZIP TAMPA FL 33611 CITY-5T-21P y;
me . Jwem_ o _ O ame_ e __ [Wchange _ [JAdditon |
NAME MILLER, JERRY R NAME S
STREET ADDRESS |2815 PRICE AVE STREET ADDRESS Y
CIy-sr-21p TAMPA FL 33611 CITY-57-2IP AR
TITeE ) o Delete e [] Change [ Addition
NAME CRUSE, DAVID E NAME
STREET ADDRESS | 2916 W. PEARL AVE. STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33611 CITY-8T-2IP
TE D O celere TME VoD Lfchange [ Addition
NAME FLYNN, SALLY NAME Sopnl
STREET ADDRESS 15206 INTERBAY BLVD. STREET ADDRESS VL
orv-sT-ae - {TAMPA FL 33611 Cry-sT-7p “ ,
me TD . O Deiee T D change [f Additen
NAME Brec bulel NAME
sTeeT aooress | 2y Ledde Ave STREET ADDRESS
CITY-S1-2IP Tamgnt FL 31 CTY-ST-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exemplions contained in Section 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered (o execute this repon as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Anget. s e 5Ly 24 l-$770

Rl A T O E AR T W= By I M mARE A ER ey — Peta

P R



