-

~ FILED
2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # N34993 05-01-2006 90292 038 ****5] 25

1. Entity Name

LARGO LAKES PROPERTY OWNERS ASSOCIATION,

INC.

Principat Place of Business Mailing Address

777 S. HARBOUR ISLAND BLVD., SUITE 877 777 S. HARBOUR ISLAND BLVD., SUITE 877

TAMPA, FL 33602 TAMPA, FL 33602
03292006 No Chg-NP CRZE037 (11/05)

DO NOT WRITE IN THIS SPACE PR ST
59-3089711 Not Applicable

5. Cenificate of Status Desired a Eg'gqur:;m"al

6. Name and Address of Current Registered Agent

?%RS%%F?B?JRVIVSLAND BLVD., SUITE B77 DO NOT WR'TE
TAMPA, FL 33?02 IN TH'S SPACE

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

the obligations of | reglstered nt,
&~ fo~ar

£

SIGNATURE
natue. Nyfou o prinied n%‘u of tegistarad agant and title ifapplcatie. {NOTE: Registared Agent signature required when reinstating) DATE
=

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may e

Due by May 1, 2006 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS
TME PD :
NAME HARROD, GARY W

STREET ADDRESS | 777 S, HARBOUR ISLAND BLVD.,, SUITE 877
CIry-sT-2IP TAMPA, FL. 33602

TITLE SD

NAME BENNETT, PATTI A

STREET ADDRESS | 777 S. HARBOUR ISLAND BLVD., SUITE 877
CiTY-ST-2P TAMPA, FL 33602

TITLE D
NAME WEBSTER, ROBERTC Il

STREET ADDRESS S. HARBOUR IS BLVD., SUITE 877
ar | ThPAEL 0 DO NOT WRITE

— IN THIS SPACE

STREET ADDRESS

CITY-8T-2IP

TIiTLE

NAME

STREET ADDRESS
CY-ST1-2IF

TTLE

HAME

STREET ADDRESS
CiTy-§1-ap

12, | hereby centify that the information supplied with this filin é; does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

SIGNATURE:

indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered (o execute this repon 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 agaress, with all other like efppowered.

ER OR DIRECTOR Date Daytime Phone #




