" 2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2006 8:00 am

DOCUMENT # N42865

1. Entity Name

LOWRY OAKS HOMEOWNERS ASSOCIATION, INC.

ecretary of State

04-25-2006 30115 017 ****6] 25

Principal Place of Business
1307 WEST CARISSA CT.
TAMPA, FL 33604

Mailing Address
1307 WEST CARISSA CT.
TAMPA, FL 33604

labdad L RFRVET LS

2. Principal Place of Business 3. Mailing Address

AT R ER TR EC DA

Suite, Apt. #, etc. Suite, Apt. & etc. 04102006 Chg-NP CRZE037 (11’05)
City & State City & State 4. FEI Number Apptied For
59-3063667 Nal Applicable
ap Country ap .Coumry 5. Certificate of Status Desired O 2989 :Eq:_:g"ma’
6. Name and Address of Curront Registerad Agont 7. Name and Address of New Registered Agent
Name
FERNANDEZ, ANTHONY
1307 W. CAR|SSA CT. Sheet Address {P.0O. Box Number is Not Acceptable}
TAMPA, FL 33604
. City FL | Zip Coge

8. The above named eniity submits this statement 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

Sgnature, typed or prinoect narme of regabiered agent ond tiie ¢ apphoable.

(NOTE: Ragrazmed AR srgrustune requyed whem renataing)

Filing Fee Is $81.25
Due by May 1,2006

8. Election Campaign Fnencing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

0. OFFICERS AND DIRECTORS 1.
e FD . H O pelete TME O3 Change [ Acition
NAME FERNANDEZ, ANTHONY NAME

STREET ADDRESS | 307 WEST CARISSA CT. STREET ADDRESS

ofv-$i-2¢ | TAMPA, FL 33604 CTY-ST-2P

TLE O 7 Defete TILE I Change [ Addition
NAME SILKEBAKKEN, DON NAME

STREET ADDRESS | 1302 W CARISSA CT STREET ADORESS

omy-$T-2# | TAMPA, FL 33604 CIFY-57-ZP

TILE S [ Detete TINE [JChange [ Adoition
NAME BOGUSH, KIMBERLY NAME

STREET ADDAESS | 1312 WEST CARISSA CT STREET ADDAESS

oTv-ST-2P _| TAMPA, FL 23604 CTY-ST-2P

TTLE 110} 'lg.nemg TITLE “To O crange TR Addition
RAME FRANCIS, MATTHEW NAME BLACKFORD , MATTHE W

STREET ADDRESS | 4301 WEST CARISSA CT. SRETADORESS | | 30 b WEST cARssa v

Gr-S-IP | TAMPA, FL 33604 oY-§T- 2P ThMea FLORIoA 322boY

TMLE [ Detete M [ Change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CTV-§T-2P CY-57- 2P

TIMLE O oelete TILE OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORAESS

CTY-ST-2P CTY-57- 7P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicatad on this report or supplementai report is true and accurale and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the cotporation or the receiver of trustee empowered o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with g ress, with all oﬁe{ like empowered.
@\:
SIGNATURE: o S

‘-l/iol"L £13- 93|-v8 22

SIGNATURE AND TYPED OR FRINTED NAME

HIGMING OFPICER OR DIREC TOR

Dage Daytme Fhone #




