- 2005 NOT-FOR-PROFIT CORPORATION FILED

-
-
.
ANNUAL REPORT Apr 21, 2005 8:00 am
1. Entity Name . ook 3k o
LOWRY OAKS HOMEOWNERS ASSOCIATION, INC. 04-21-2005 90233 035 ***61.25
Principal Place of Business Mailing Address
1307 WEST CARISSA CT. 1307 WEST CARISSA CT.
TAMPA, FL 33604 TAMPA, FL 33604
2. Principal Place of Businoss 3. Mailing Adoress | ’“ﬂm I]] ||| Illll Il“l I“I| |h| |‘I|’ ll Illﬂ I||I| |‘Iﬂ III]"Il II I!I|
Suite. Apt. #, elc. Suite, Api. #, elc. 04182005 Chg-NP CR2E037 (10/03)
Cily & State City & State 4, FEI Number Applied For
59-3063667 Not Applicable
Zip Country Zip Country - . $8.75 Addiional
5. Certificate of Slatus Desired 0O Feo Required
6. Nama and Address of Current Registernd Agent 7. Name and Add of New Registered Agernt
Name
FERNANDEZ, ANTHONY
1307 W..CARISSACT.. _. . ._ . P ____| Sweet Address {P.O: Box Number is Not Acceptable)_ __ - —— == | -
TAMPA, FL 335604
City FL | Zip Code
8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am famiiar with, and accept
the obligations of registered agent.
SIGNATURE .
Slgnatuma, typad or prered name of regmstersd agent and itle if applicable. (NOTE: Hegr Agent sgr requred DATE
Filing Fee Is $61.25 9. Election Campaign Fnancing $5-00 May Be
D'l.lp_by‘ﬂlny 1, 2008 : " Trust Fund Contributicn, [0 . AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTGRS IN 10
e |0 1 Delete TE Yo Tcrange [ Aution
NAME FERNANDEZ, ANTHONY ) NAME . .
STREET ADDRESS | 1307 WEST CARISSA CT. . T STREET ADDRESS ..
CiTY-ST-2P TAMPA, FL 33604 EiTY-ST-2P
TLE PD O Detete me T D M crange [ Awition
HAME SILKEBAKKEN, DON NAME
STREET ADDRESS | 1302 W CARISSA CT STREEF ADDRESS
CITY-ST-2P TAMPA, FL 33604 CITY-ST-2P
TLE TD 0 Detete TIME S JKTCrange [ Addlion
NAME | BOGUSH, KIMBERLY NAME
STREET.ADDRESS |. 1312 WEST CARISSA CT STREET ADDRESS
CTY-ST-ZP- - -|-TAMPA, FL 33604 - - ~| crv-seze. | - - —-- - = - - [
E s 2 peee me T D change (3 aaeiion
NAME FRANCIS, MATTHEW NAME
STHEET ADDRESS | 1301 WEST CARISSACT. STREET ADDRESS
Cry-sT-2° TAMPA, FL 33604 CAy-51-4p
TITLE [3 pelete TITLE [ change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CiTY-51-2P CITY-51-ZP
TIE ' . [ petete TE Olcrange [ Addition
NAME o ' : . NAME .
STREEY ADDRESS | R s ... | SRETADDAESS | . .. e ER
OTe-ST-2P . ' bTY-g1-2 L ol L
12. | hereby cém’fy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal eflect as if made under ocath; that | am an officer or director
of the corporation of the feceiver of rusiee empowered lo execute this report as reéquired by Chapter 817, Florioa Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap address, with gliother like empowered.” :
— \ (
SIGNATURE: &“ - QI‘?,or 8-3)35\,—\2 22
SIGNATURE AND TYPED OA PRINTED NIWME OF S1GNNG OFFCEA OR DIRECTOR 0l Daywme Phone #




