2006 NOT-FOR-PROFIT CORPORATION

FILED
Feb 13, 2006 8:00 am

/ ANNUAL REPORT
DOCUMENT # N9300000399: -
17 Entity Name

/NIUIRFIELD ASSOCIATION, INC.

Secretary of State

02-13-2006 90007 017 ****61.25

Principal Place of Business Mafling Address

3684 TAMPA RD 3684 TAMPA RD R

STE® . STES 80014510

OLDSMAR, FL. 34677 US OLDSMAR, FL 34677 US

E e ST RNV R TR A
Suite, Apt. #, etc. Sulte, Apt. #, etc. 01102006 ’ Chng.P CR2E037 (1 1/05)
City & State City & State 4. FE| Number 7 Applied For

£9-3212289 Not Applicable

s Country 7ip Country 5. Certificate of Status Desved ] Eg-ggﬁf;’;“""‘“

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GALBRAITH, CHARLA J
3684 TAMPA RD

STESG

OLDSMAR, FL 34677

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, In the State of Florida. | am farniliar with, and accept

Stgrature, typed or prnted name of registered agent and tile if applicable.

OATE

(NOTE:

d Agent sigr

required when rek )

Filing Fee is $61.25
Due by May 1, 2006

9. Efection Campaign Financing
Trust Fund Centribution.

Make check payable to

$5.00 May Be .
Florida Department of State

O Added to Fees

10, OFFICERS AND DIRECTORS ) 1. NS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e VD %Dale[a e bj t; 7 Tchange  Xaddiion
NAME BASILE, MARIANNE NAME 04D Mn/l/ ;

STREET ADDRESS | 2079 MUIR FIELD WAY smeerovness |} .57 wE -’r’% arrd ?

CTY-S-2¢ | OLDSMAR, FL 34677 w my-sr-2e //\g)/f’m Vi 2 ¢ 7 .

MLE DV ﬁpeje:g THLE D TIcChange  addition
HAME SOUJOIN, LOUELLA NAME W m;EM/ EAkr S

STREET ADDRESS | 1907 MUIR FIELD WAY STREETADDRESS | 7 G & & mu e —f'/f,',( a (,.//f-

omv-5-7¢ | OLDSMAR, FL 34677 S | OAD SNnAR I Sfe 7

13 SD 1 Delete TIE. D X[Crange T Addiion
NAME VANWORP, JUDSON NAME )

STREET ADDRESS | 1907 MUIRFIELO WAY ~ ° STREET ADDRESS .

CITY-ST-7IP OLDSMAR, FL 34677 CITY-S7-2IP

TITLE PD 1 Delete TITLE "1Change ] Addition
NAME MCORE, JAMES NAME

STREET ADDRESS | 2067 MUIR FIELD WAY STREET ADDRESS

CITY-ST-2I OLDSMAR, FL 34677 CITY-ST-2IP

TIILE 1 Delete TITLE “IChange  _J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cy-ST-21F

TITLE I Deleta TME IChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-2P cmy-sT-7p

indicated on this report or supplemental report is

SIGNATURE:

12. | hereby certify that the information supplied with 1hiS flllng does not quallfy for the exemptions contained In Chapter 119, Florida Statutes. | further certity that the information

0 ate and that my signatura shall have the same legal effect as if made under oath; that t am an officer or director
§ this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gmpowered,

SIGNAJURE AND, ED OR PRINTED NAKE OF SIGNING DFFICER OR DIRECTOR

Daytime Phone #

V/ﬁ‘rrca oo E T PAHES




