2oqé NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 11, 2006 8:00 am

DOCUMENT # N30512 Secretary of State
1. Entity Name
05-11-2006 90247 033 ****5]1 .25
SKYWAY VILLAGE ESTATES HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
420 48TH ST E.,#L-115 420 49TH ST E., #L-115
C/0 THOMAS C. WHITTAKER C/0O THOMAS C. WHITTAKER
PALMETTO FL 34221 PALMETTO FL 34221
2. Principal Place of Business 3. Mailing Address
Suite, Api. #, etc. Suite, Apt. #. etc. 151 MOORE CR2E037 (10/05)
City & State City & State 4, FE! Number . |Applied For
65-0331474 Not Applicable
ap Country Zip Couaury 5. Certificale of Status Desired M $8.75 additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
%%IES'%:_(‘ESF_‘I[ EHOMAS C Street Address (P.O. Box Number is Not Acceptable)
#L-115
PALMETTO FL 34221
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both. in the State of Florida. | am familiar with, and accepl
tne obfigations of registered agent.

SIGNATURE
Stgnuiwre, typed or pinied name of registered agent and hitle f applcable: {NOTE Reyistaned Agerd signalure 180vm sa wihen remsiahng) DATE
o FILE NOW FEE |S$6125 - -1 o section Campaign Financing $5.00 May Be k : Mak.er Check. PaYable:{d C
..~ Dué By May 1, 2006™ - Trust Fund Gentribution. a Added to Fees ! Florida-Department of State . el
T FFICERS AND DIRECTORS T ASOITIONS ICHANGES TO OFFICERS AND DIRECTORS N 10
TE D [T Delete T O change [ Additien
NAME WHITTAKER, THOMAS C NAME
SIREET ADDRESS |420 49TH STEL115 ’ STREET ADDRESS
CITY-ST-21P PALMETTO FL Ciry-51-21P
L T/8 O Delete TITLE ‘7'/3 [ change [ Addition
NAME PARE_SHENA NAME MR LE u)? LL '[H s
——
?j@m% STRELT ADDRESS . # xr
oISz PALMETTIO FL GINY-5T-2IP ; )
T o/T O Deete Tt D42al (O Change [ Addition
NAME INGRAM, REVA NAME
STREET ADDRESS | 420 49TH STE LOT 153 STREET ADDRESS
CITY-S1-24P PALMETTO FL CITY-S1-21P
TILE T/BM [ petete TITLE [ Change  {_] Addition
NAME MIEDEMA, ANDREW NAME
STREET ADDRESS (420 49TH ST E LOT 120 L STREET ADDRESS
CiTY-ST-2IF PALMETTO FL CITY-S1-ZP
TLE v 7 pelete TILE fJ Change [ Addition
NAME WHITTAKER, DON NAME
SIREET ADDRESS [420 49TH ST E LOT 180 STRECT ADDRESS
CITY-ST-2IP PALMETTO FL 34221 CITY-ST-7IF
FHILE [ Delere TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recewer or trustee empowered (o exacule this report as required by Chapter 617, Florida Statutes; and ihal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Srrser C /OM/ ) {A /_2/ ﬂb&d _.




