2C05 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) ' FILED

DOCUMENT # N40640 Jan 24, 2005 08:00 AM
1- Enity Name Secretary of State
SHERIANA POINT HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business = o ) ___ _ o  Mailing Address -
1632 SHERIANA CTNW 1632 SHERIANA CT NW
PALM BAY FL 32907 ' PALM BAY FL 32807
e ———wwasss——— |G
Suite, Apt #, etc. L R Suite, Apt. #, elc. i 15t MOORE CR2E037 (10/04)
City & State _ City & State ) 4. FEl Number Applied For
7 — 59-3031197 Not Applicabla
p Country | Zie Country 5. Certificaie of Staws Desired ] gi-ggﬁ?:é‘m“a‘
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Ragistered Agent
’ o - o Name o
PETRALIA, VINCENZO " —
1696 SHERIANA CT. N.W. Street Address (P.O. Box Number is Not Acceptable)
PALM BAY FL 32607 N o
City ) FL Zip Code

8, The abova named entity submits this statement for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida. | am familiar with, ang accept
the abligations of registerad agent.

SIGNATURE

Slanalure, Iwedotprrﬂad narmowa&:slared agant ana wlle f appicsbl TNOTE Regiatatatt Agert sighalure reduired whan ramstating) DATE
% m‘r-.anwm 3 = ] S g T b T T LT,
FILE NOW: FEE IS $’6T2§““"‘“ 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 o f" Trust Fund Centibution U AddedtoFees Florida Department of State
10, — OFFICEHS AND DIRECTOT-‘!S N KR ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 10
HILE FD I pelete e ] change  TT] Addition
e PETRALIA, VINGENZO , At
SIREET ADDRESS | 1696 SHERIANA CT N.W. ) SIHT ADDRESS
cre-gr-z2p |PALM BAY FL o
e VD ' 7 Dlpeee  § ' - - Clcange [ Addiliori
NAME PETRALIA, PATHICIA HAME LRoo00195134
STREE1 ACORESS [ 1696 SHERIANA CT N.W. ) B STREET ALLSS 01/26/05-B001 4-024 61,25
civ-s-ap |PALM BAY FL CITY-51- 21
L ST - Cloaete ~ f mue O chnge [ Addition
NAME BADELEMANT, ROSA NAME
SIREFT ADDRESS [ 1632 SHERIANA CT N.W. SIRFIT ADDRESS
cry.sT-zP |PALM BAY FL CIY-51 2P
e - ) ) O] Delete NI (1 change [ Additian
NAME NAME
STREFT ADDRESS STREET ADRRESS
eIy ST- B CIY-51.21P
I T - [ Celele 7“ ik ' ) ’ Clchange [ Addilion
NAME NAME
SIRET ADDRESS STREET ADORESS
CITY-ST-ZIP (Y- ST 7IF
e o o Cloeiele [ o ' ' [T change 1 Addition
NAME NANE
SIRELT ADDRESS STRTS F ADPRESS
£0y-s1-7p Cly-51- 2P

12, [ hereby cemllf!. that the information suppﬂed with this filin é} does nat quaf‘ﬁ/ for the exemptlon stated in Section 119.07(3)0), Florida Statules. | further cerlify that the information
indicated on this report of supplemental report is true and 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 corperation or iver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 31 if

changed, or on an chmeNt with an agidress, with all other like empowered.
t[2¢os (321)95- 73

~

SIGNATURE:
ATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ozte Dayume Phong #




