_— . FILED
/2006 NOT-FOR-PROFIT CORPORATION  Mar 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

PS‘ENEJM':AENT # N30586 03-27-2006 90241 014 ****5]1.25
. l
ABERDEEN HOMEOWNERS ASSOCIATION, INC.
Principa) Place of Business Maifing Address - Coam
1050 A ELW PKWY 1050 A ELW PKWY : T
OLDMAR, FL 34677 LS OLDMAR, FL 34677 US
e v TSN RRREORA N

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-NP CR2E037 {11/05)

City & State City & State 4, FEI Number Applied For

59-2931740 Not Applicable
Zip Country Zlp Country 5, Gertificate of Status Desired [ ?i-git’;fﬂ""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
SCANNAVING, DOMINICK
1050 A ELW PKWY Strest Address (P.Q. Box Number is Not Acceptable)
OLDMAR, FL 34677
City FL l Zip Code

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

the obligations w
SIGNATURE U7 Pt / 0&

Signature, lyped ot printed name of +agisterad agent and title il applc\albh. (NOTE: Registared Agent signature requived when reinsiating} DATE
Filing Fee Is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fung Contribution. Added to Fees Florida Department of State
19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE TO 1 betele TIE o Klonange [ Addition
KANE WARREN, BETH NAMEE Losnss N GEN—, Be7H
STREET ADDRESS | 1284 GREYBROOKE PL STREET ADDRESS
Ciy-8T-2I OLDSMAR, FL 346877 Cimy-ST-2P
TME PD Ja Dekcte TILE D Dl change  PRuAddition
NAME SLOSBERG, EARL NAME HQuer Do, RoBEAT
STREET ADDRESS | 1268 GREYBROOKE PLACE STEETAORESS | 4 3 7 Fon& T 7 EDCE [BLvD.
emy-5T-2P | OLDSMAR, FL 34677 (STIP |QaDITmAn— , F 36D ]
T SD O Delete TnE 7.H & [ change () Acdiion
NAME NEILL, HARRIET - NAME ~+le , DA
STREET ADDRESS | 1353 FORESTEDGE BLVD STREET ADDRESS g—; AT TP Court
crv-sT-2¢ | OLDSMAR, FL 34577 s A/ Cryd \Cﬂl ‘?) Y77
e D A ekt TITLE k) 7 O crange X Additon
NAVE HEYENS, NANCY NAME ScHUY LEN, Kev ’é/_ Biy
STREET ADDRESS | 1319 FORESTEDGE BLVD stheer avoess | 7 3L EAESTE 26 LV,
CTY-ST-21P OLDSMAR, FL 34677 CITY-S1- 2P OLDSrmAA, FL IWVETT]
TIFLE D 0 Delete THLE D [ change K] Addiion
NAME GILPIN, JUDITH NAME ~AanrE DAY & Bev™
STREET ADORESS | 1443 BRIARGROVE WAY STREET ADDRESS |/ 3 €& D Fores7ED G&E L&
cmy-st-2P | OLDSMAR, FL 34677 oS | e DS n— , FL 3 E )7
Tme D O Delete TITLE D Py (I change D Addition
NAME WATKINS, ROLAND " (ol JTEC
STREET ADDRESS | 1158 SEDGEFIELD CT SHeE eSS |, 36 4 Kot €TTEDGE BLvD.
civ-sze | OLDSMAR, FL 34677 s oL ng man, . 3YE7

12, 1 hereby certity that the information supplied with this fil ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made undes cath; that | am an officer or director

of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: M(ﬂw =. o 3/ #/ve |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINEBFFICER OR DIRECTOR Data Daytime Phona #




