FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 28, 2008 8:00 am

DOCUMENT # N42865 ecretary of State
1. Entity Name 04-28-2008 90397 035 ****51 25
LOWRY OAKS HOMECWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
1307 WEST CARISSA CT. 1307 WEST CARISSA CT.
TAMPA, FL 33604 TAMPA, FL 33604
2. Principal Place of Business - No P.O. Box # 3. Mailing Adaress llllmll ||‘ Iml ||II| ||ﬁ| |HI|I'H Il[ﬂ HIII [ll]ml]l lml I]H“Il“‘“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212008 Chg-NP CR2ECA7 (12/06)
City & State City & State 4., FEI Number Applied For
59-3063667 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired d ga%z?qadr:dm
6. Name and Address of Curront Registored Agent 7. Name and Address of New Registered Agont
Name
FERNANDEZ, ANTHONY
11307 W CARISSACT — -StreetAudress (P.O”Box Number'ts Not Acceptabie) -
TAMPA, FL 33604
City FL I Zip Coda

8. The above named entity 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

Stgnature, typed or prnded name of registened agent and trile if spptceble. {NOTE: Agem required wh ) OATE

=4

Fliing Fee Is $61.25 . 8. Election Campaign Financing $5.00 May Be

Due by May 1, 2008 Trust Fund Contribution. a Addad to Feas
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD - O pesete TLE P W.Change [ Addition
NAME FERNANDEZ, ANTHONY NAME
STAEETADDAESS | 13Q7 WEST CARISSACT. ... STREET ADORESS
omy-St-20 | TAMPA; FL 33604 N GITY. ST 2P
M ™ T [ Detee TIE Pr Wi Change [ Adition
NAME SILKEBAKKEN,DON < ° NAME
STREETADDRESS | 1302 W CARISSA CT . STREET ADDRESS
CIY-57-2P TAMPA, FL 33604 } Gy ST-aP
TLE s £ petete e CJChange [ Addition
NAME BOGUSH, KIMBERLY NAME
STREEFADDRESS | 1312 WEST CARISSA CT STREET ADDRESS
CrIY-ST-2P TAMPA, FL 33804 CITY-57-ZP
ME T £ petete TME [ Change 2 Addition
NAME BLACKFORD, MATTHEW NAME
STREETADORESS | 1301 WEST CARISSA CT. STREET ADDRESS
CITY-ST-ZP TAMPA, FL 33504 CITY-ST-2P
TITLE [ Deiete e [ Change [ Additian
NAME NAME
STREET ADDAESS STREET ADDAESS
CTY-ST-2IP CITY-ST- 2P
TME O Detete e O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-S3-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the Information
indicated on this report or supplemental repaort is true 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 of rustee empowered 10 execute this repor 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 ess, with all other like empowered.

SIGNATURE: ANTHONY Fexamdnyn 0& 2 L{fﬁ:fcg (y17)39L-9174

NAME OF SIIMING OFFICER OR DIRECTOR Daytrne Phone #




