-

2004 N

v

OT-FOR-PROFIT CORPORATIO
ANNUAL REPORT (AR) '

FILED

DOCUMEN

1. Entity Name

T # N30586

Apr 16,2004 8:00 am
ecretary of State

ABERDEEN HOMEOWNERS ASSOCIATION, INC.

04-16-2004 20115 043

Principal Place of Business

1050 A ELW PKWY
O‘IS_DMAR FL 34677
U

Mailing Address

us

1050 A ELW PKWY o
OLDMAR FL 34677 e

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

rHxxg1.25

I

Al

MOORE CR2E037 (11/03
City & Slate City & State 4. FEi Number Applied For
59-2931740 Not Applicable

j i Zi iti

Zip Country P Country 5. Certificate of Status Desired O $8'75 A.dd'tm"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C—r = e A e B [ . Name R . e -

SCANNAVING, DOMINICK
1050 A ELW PKWY
OLDMAR FL 34677

Street Address {P.0O. Box Number is Not Acceptable)

City

FL l Zip Code

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

Slgnature, typed or printed name of ragistared agen: and tide it apphcable.

(NOTE: Registered Agent signaiure required whan reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

QFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
FD 7 i
e TLE — ch Addit
e TAYLOR, JAKE [ belete N:\“LAE Y G, &4 yre e O crange (X Addition
sTREET aporess | 5045 CAMBERLEY LANE strger woness Y o & (5 RET 5:20‘, ke
omv-stze  |OLDSMAR FL 34677 st |OLDIm AL, L 3¥ET )
D "
TMLE W etete THLE D —— [ Change Nddman
MARTINEZ, JAIME CelwrTi, Jew
NAME NAME .
streeT anipess | 1350 BRIARGROVE WAY STREET RODRESS | 4560 J TDMELAEICH Pe.
cnv-st-zp | OLDSMAR FL 34677 S-S DL DIAFAA. £L S%77)
TIMLE SD ™ Gele TNLE [ Change  [MuAdditicn
mi o o |NEILL HARRIET—— - - - e oL e 2 Erd ,,/,g,,/cg_-/g.. o =
STREET AbpaEss | 1353 FORESTEDGE BLYD = | sweeraonress (4 2 F /mﬁé{f?‘ enEE Ly >.
onv-st-zp | OLDSMAR FL 34677 S-S s DAL AL FVET i '
TD - ' .
TILE M. cercte J me ) Clchange R Addition
TOTTLE, DAVID o AND
NAME NAME V) £
staeeT appress 9044 KILKENNEY COURT STREET ADDRESS %Tk-/z&r"‘{-'/fd.b Cr
OLDSMAR FL 7 & Je2ae '
CHTY-ST-21P SR | DS AR, F 36T
Ly
e ) i
NIA:J E GILPIN, JUDITH [ etete ::;EE 2 RREN, BT O Change . V&, Addition
£E N, —
sracer appress | 1443 BRIARGROVE WAY stheet sooness | /) P ¥ (R E-BRooXE AL,
CITY-ST-5F OLDSMAR FL 34677 CiTy-oT. 28
ST ¥ oL DImAL £ 3¥6T )
e ::TZEISEN ROBERT L1 ete e (JChenge (] Addition
NAME . NAME
staeeT aporess | 429 FORESTEDGE BLVD. STREET ADDRESS
orv-srzp  |OLDSMARFL 34677 CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment wit!f

address, withyall

o

SIGNATURE:

her like empowered.

SIGNATURE A TYPED OR PRINTED NAME OF SIGNING OFFIGER OF DIREGTOR

Date

Dayhme Phone #




