2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16, 2008 8:00 am

DOCUMENT # N94000000687
{-IIELHI:‘KgaIfEmON THE POND PHASE || COMMUNITY
ASSOCIATION, INC.

Secretary of State

01-16-2008 90050 010 ****61 .25

Principal Place of Business
21834 MIMS WAY
LUTZ FL 33549 US

Mailing Address
21834 MIMS WAY
LUTZ, FL 33549

Us

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LT

Suite, Apl. #, etc. Suite, Apt. #, etc.

01072008  Chg.NP CR2E037 (12/08)
City & State City & State 4. FEl Number Applied For
59-3232840 Not Applicable
Zip Country Zip Courtry ‘ ) $8.75 Additionat
5. Certificate of Status Desirad a Fes Raquired
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

FLEMING, KAY
21834 MIMS WAY
LUTZ, FL 33549

Street Address (P.Q. Box Number is Mot Acceplable)

City

FL l Zip Code

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

tha obligations of registered agent.

SIGNATURE
Sighatture, typad or printec name of registersd agert and titke f apicable. {NOTE: Registered Apani sighaturs requirad when reihetating) DATE
Filing Feeo is $61.25 8. Election Campaign Financing $5.00 May Be ,M checkbﬂyﬂhlo t
Due by May 1, 2008 Trust Fund Contribution. Added to Fees 'Florida Department of State
10. D '- K OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIFIE.CTORS IN 10
me PD B velete i3 CLEMENTE , ROBERTD  Mchange [ Addiion
NAME GRAHAM,. JOHN NAME 2l § 24 MINS wny
STREET ADDRESS | 21719 MIMS WAY STREET ADDRESS }{
omv-stap | LUTZ, FL 33548 £Y-5T-29 Luatz . FL 33599
TmE 8D [ Detete Tme [ change  [J Addition
NAME FLEMING, KAY HAME
STREET ADDRESS | 21834 MIMS WAY STREET ADDRESS
CiTY-ST- 2P LUTZ, FL 33549 - sT- 2P
TILE vVTD O pelete THLE [ Change [ Addition
NAME WENNEN, DONALD NAME
STREET ADORESS | 21830 MIMS WAY STREET ADDRESS
oY -S§T- 29 LUTZ, FL 33549 CITY-5T-ZP
TILE [ Detete THLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-BP oy -ST- 20
TLE O petete VILE (O Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2p Cny-ST-aP
TITLE O Detete Tme [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Gary-§T- 2P CITY-57-2P
42. | heraby certify that the infarmation supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 or trustee empowered to execute this report 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 address, with all other like empowered.

SIGNATURE:

It Ty g Bl3-949-058/

T Vel

Daytime Phone #




