2005 NOT-FOR-PROFIT CORPCRATION

ANNUAL REPORT

FILED

DOCUMENT # N38467
1. Entity Nama
mgﬁee ON THE POND COMMUNITY ASSQCIATION,

Apr 07,2005 8:00 am
ecretary of State

04-07-2005 90029 035 ****6] 25

Principal Place of Business Mailing Address
ggggUARg MGMT. VANGUAR[SJ MGMT,
16 3T, 930016 ST.

TAMPA, FL 33612 US TAMPA, FL 33612 US 5 0 0 3 45 G 2
s s S N

Suita, Apt. #, atc. Suile, Apt. #, etc. 01112005 Chg-NP CR2E037 (10‘,03)

City & Stata City & State 4. FEl Number Appliad For

59-3205350 Not Appicable
Zie Cauntry Zip Country 5. Certificate of Status Desired Od geaegi ";f:;“""“l
6. Name and Addresa of Current Registered Agent 7. Name and Address ot New Reg| d Agent
i Name

WINFIELD, JANET
9300 N. 16 5T.
TAMPA, FL 336812

Street Address {P.O. Box Number is Nat Acceptabla)

City

FL l Zip Code

8. The above namad antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famniliar with, and accept

the obligations of registered agent.

SIGNATURE
Lo Slgnature, typed or printed name of regh d agent ar!d title if i i ) (NDT_E‘: Regislered Agent signature required when reinatating) DATE
Filing Fee is $61 25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Flaorida Department of State
10. B OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME M O Delete TITLE Presichen+— D P 'E' Change  [J Addition
NAME SANCHEZ, JUDY NAME
STREET ADDRESS 1 1953 BRAINERD CT STREET ADDRESS
CITY-57-2P LUTZ, FL 33549 CITY-ST-2p
e D % Delete T wectoY \ [ Crenge [ Acdition
NAME DEVLIN, MICHELLE HAME o\ N iy Cavo c
sTaeE? ADORESS | 1906 CLOVERDALE CT STREET ADORESS N c,\’\t\.{ C- oL+
om-st2p | LUTZ, FL 33549 orY-51.28 ) ; >-+1 \ 3254
s 3] 1 Delete e Selvesany D S Of Change L] Addition
NAME ) DAVIS, ELEANCR NAME
SFREET ADDRESS | 1923 BRAINERD CT. STREET ADDRESS
CITY-ST-21P LUTZ, FL 33549 CITY-ST-2IP
me vD O aekete T [TVEGSUYT-EY  pT O change [ Addition
NAME THOMPSON, SUSAN NAME
STREET ADDRESS | 1921 CLOVERDALE CT STREET ADDRESS
CHY-ST-2P LUTZ, FL 33549 CITY-5T-2IP
T PD % Delere TILE Vie€ Presvdocon+ DVIE [ Change  [54' Acdition
NAME ISLES. MICHELLE NAME punmMmel Tonnoe
STREET ADORESS | 1933 BRAINERD CT. SmeET 0SS || 5] ([ 0 vtrdale Cour+
cmv-sT-zP | LUTZ, FL 33549 av-stzp ) (it €] BRRUAG
TLE - . £ Delete TILE [ chenge [ Addition
RAME : NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP - CITY-ST-2P,

12. | hergby ceml% thas the information supplied with this filin g does not qualify far the exemption statad in Section 112.07(3)(i), Florida Statutes. 1 further cartify that the |nformal|on
j

indicated on this report or supplemental report is true an.

accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other like smpowered.

SIGNATURE: e

SIENATURE AND TYPED OR PRINTED NAIIE#’BIGNIHG OFFICER OR DIRECTOR

4 1-05 P13 -930 -Fo3¢

Daytime Phooo #

(/ v




