2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N31097 Jan 07,2005 08:00 AM
bil;?yl'_NAaplEING HOMEOWNERS ASSOCIATION, INC. Secretary Of State
Frincipsl Place of Business . Mallng Address
VALRICO L. 33694 s VALRO, L 33594 Us |
— DA TARATAR RO
01042005 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE PP Aopied For
59-2926866 Not Applicable.
B. Certificate of Stalus Desired [ Eeaegesq l':f:d'ﬁ""ﬂ

§. Name a;d Add_ﬂcig gf Q;-:-rent_ F_tggietered Agent

LODGE, SUSAN L ' DO NOT WRITE

2424 OAK LANDING DR.

BRANDON, FL 33511 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changmg its registered oﬁ‘ce or registered agent ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, iyped or primad noma of roglslerod agent and tille  ppplicable, NDTE. Registerea AQem signature required whan rdma)

Filing Foe is $61.25 9. Eiection Campaign Financing $5.00 may Be

Due by May 1, 2005 Trust Fund Contribution, [0 Addedto Feas
10. B OE‘FICERS AND DIRECTORS _
TInE FD
HAME JOMNSON, BILL

: LI lﬂﬂi‘ll?’%‘r&l

STREETADDRESS | 2419 QAK LANDING DR, oy )
CITy-ST-2° BRANDON, FL 33511 ) . o ' H T AS —EL QEEI—DEE 51. 25
TITLE vD
HAME GARKQ, CORKY

STHEET ADDRESS | 2407 OAK LANDING DR.
CIy-S7-ZP BRANDON, FL 33511

TILE STD
NAME LODGE, SUSAN L

i Pty DO NOT WRITE

BRANDON, FL 33511

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T- EP'

TME

NAME

STREET ADDRESS,
Civy. sT-2p

TITLE

NAME

STREET ADDRESS
CiTy-ST-2P

12. | herehy certify that the information supp lied wath thls filing doas not qualify for the exemption stated in Section 119.07(3)i}, FIorida Statutes I further certify that the information
indicated on this report or supplemental report Is true and accurate and that my SIgnature shall have the samse legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report 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,

INTED NAME OF SIGNING GEFICER OR DIRECTOR




