2007 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N93000002391
1. Entity Nama F\LED
gégggN%g%WNgOMES PROPERTY OWNERS
A , INC.
07 HAY 17 PH 1:38
Principal Place cof Businass Maliing Address ,1 :\ E f\ ‘l ixl
C/0 PETER FISKIO (/0 PETER FiSKIO " o L OHIDA
3205 OAKMONT MASON CIRCLE 3205 OAKMONT MASON CIRCLE i ' e
TAMPA, FL. 33629 US TAMPA, FL 33629 US _ {
|
e A R e A
Suite, Apt. #, eic. Suite, Apt. #, atc. 04242007 Chg-NP CR2EOAT (12/06)
Clty & State City & State 4. FEI Number Applied For
59-3180470 Not Applicable
2 Country Zp Country 8. Certificats of Status Desired (3 gﬁ-zg:::;‘”""
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FISKIO, PETER
3205 QAKMONT MASON CIR. Street Address (P.O. Box Number [s Not Acceptabie)
TAMPA, FL 33629
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familtar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed o printed nime of regmisied sgent end e 4 spphoable {NOTE Poguierscd Agen cagnalure recuared when rensiaing) DATE
8. Election Campaign Financing 5.00 May Be Make check payable to
Amended AR Is $61.25 Trust Fund Contribution. (] WS o Foes Florids Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PD 3 telate TITLE ST b [ Change (X Addition
NAME FISKIO, PETER NAME Meoran, Sea
\ BV cit,
STAEET ADDRESS | 3205 OAKMONT MASON CIRCLE swrapomss | 32Ot 04 Kiomt Mas
CIry-T- 7P TAMPA, FL 33629 CIFY-ST- 7P Tawvsifa, FL 33629
e STD ¥ Deisie T Ol Change [ Addition
NAME KNIGHT, ODIOUS NAME P —
! M rRisiiaaa 1 =
STREET ADDRESS | 3202 OAKMONT MASON CIR STREET ADDRESS i e e ol A M vt
e A3 AP0 107 el J6
CITY-ST- ZIP TAMPA' FL 33829 CITY-5T1-2IP D = | a’ s o s e ORI A
TTLE vPD [ Delata TiLE [ change [ Addition
NAME SMITH, DANA NAME
STREET ADDRESS | 301 1A WEST MASON STREET STREET ADDRESS
Cimy- §1-2P TAMPA, FL 33629 CITY-ST-2P
MLE 3 Detete TIILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDHESS
CITY-§1- 2P ’L\ A slah CITY-ST-TIP
TInE ‘\ bl 7 Delets nng O change [ Addltion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-$1- 7P CITY-5T-7P
e 0] Deteta MiLE [ Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-S1-7P

12. | hereby cerﬂgimm the information supplled with this fillng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on
of the corporation of the receiver or trustee em
changed, of on an attachment with an adcioss with all other like empowered.

QIrNATIDE. /ﬂ 11 W

g raport of supplemeantal report Is rue and eccurate and that my signature shall have the same |
powered 1o axaculs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f

5-1-07

effect as if made undsr oath; that | am an officer or director



