FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 20,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N34635 04-20-2006 90195 042 ****6] 25
1. Entity Name
PROMENADE HOMEQWNERS' ASSOCIATION, INC.
Principal Place of Business Malling Address . Q““ JoFT
47174 WOODLANDS PHWY. 4174 WOODLANDS PKWY. e
PALM HARBOR, FL 34685 US PALM HARBOR, FL 34685 .US . Lt
s S MR IRERAARINEN
Suite, Apl. #, etc. Suite, Apt. #, etc. 02012006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
59-2982262 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gfqﬁ:ﬂm"a'
6. Namo and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name B
NOLAN, JAMES M
4174 WOODLANDS PKWY. Street Address {P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34885
City FL | 2ip Code

8. The above named entity submits this staterment 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
Signature, typed or printed name of regsierad agent and tde il apphcable {NOTE: Reqistarea Agen signature required when rexisiaing) DATE
Filing Foeo Is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 4, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD 3 velete e [JcChange [ Addition
HAME RIEGEL, ROBERT NAME
STREET ADDRESS | 1945 PROMENADE WAY STREET ADDRESS
Cmy-3r-2IP CLEARWATER, FL 33760 CITY-ST-ZIP
TITLE TDD O oelete TmE [ Change [ Additian
NAME ESTRADA, MIGUEL NAME
STREET ACORESS | 1961 PROMENADE WAY STREET ADDRESS
Ciry-S1-2P CLEARWATER, FL 33780 CITY-ST-2IP
TIILE SD 3 oelete me [0 Change ] Addition
NAME RUCKER, LYNDA NAME
STREET ADDRESS | 1989 PROMENADE WAY STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33760 CITY-ST-2iP
TIMLE B Delete TMLE I Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ITY. ST.2P
mE [ Delete WILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-7IP GITY-5T-2P
TITLE [ pelete TLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREES
CITY-§T-2iP / Y-ST-ZP \

12. | hereby certity that the informg)fon suppli
indicated on this report or su
of the corporation or the recei
changed, or on an atachme

SIGNATURE:

with this filing does not quaify for the exemptions contaiked in Chapter 119, Florida Statutes. | further certify that the information
ort is true and accurate angiAhat my fignature shall have the same legal effect as it made under oath; that | am an officer or director
r of trustep empowered to execute thigffeport as fgquired by Chapter/817, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
i d.

ithf an adfr: with, like em
C/ "/ S’OQ)

smub}ns AND TYPED OR PRINTED NAKE OF SIGNING JPFICER ot nlasc\or" I Dats Daytma Pnone #

J




