[
~

ANNUAL REPORT

' _+~Z005 NOT-FOR-PROFIT CORPORATION

>

FILED
Mar 14, 2005 8:00 am
Secretary of State

DOCUMENT # N96000000899
E%ﬁ“&gﬁv SQUARE HOMEOWNERS ASSOCIATION,
INC.

03-14-2005 90109 017 ****51 .25

Principal Ptace of Businass
4131 GUNN HWY
TAMPA, FL 33624  US

Mailing Addrass
4137 GUNN HWY

TAMPA, FL 33624  US

50025984

(RN RO

MEZER, STEVEN H

BUSH, ROSS, GARDNER, WARREN, & RUBY
220 N FRANKLIN ST.

TAMPA, FL 33602

2. Principal Place of Business 3. Mailing Address
ita, Apt. #, elc. Suite, Apt. #, etc.
Suite, Apt. #, etc uite, Apt. #, etc 02092005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEi Number Applied For
59-3371121 Not Applicatle

i Count 7y Countr .

Zp i ¥ P ¥ 5. Cerlificate of Status Desired ] $8.75 Additignal
Fee Reaquired
—— = =— “—G.-Name and Address of Current Registered Agent—————— -~ ~—— =~ = -7:-Name and Address of New Reglstered Agoent c T
Nama

Sireat Addrass (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Floridza. | am familiar with, and accept

he obligations of ragistered agent.

SIGNATURE
- Signarwre. yDad or prted name of agens and ile it {NGTE: Rogslerad Agent monatre requeed whan renstatng) DATE

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 Mayge | T Mnko"éhqék puy&lil"e-tbw"

Due by May 1, 2005 Frust Fund Contribution, Added lo Fees Flarida Departmaent of State
10. .- - OFFICERS ANDDIRECTORS | 11. ADDITIONS/CHANGES TO .Ql-:—FIVCERS AND DIRECTORS IN 10
T . |PD X Delete THE PD . %hange (7] Asaiion
NAME FRAZIER, KIMBERLY NAME Chandler, Torri
STREET ADDRESS | 12490 BERKELEY SQUARE DR. : STREET ADDRESS 12377 Berkeley Square Drive
ory-si.zp | TAMPA, FL 33626 CITY-ST- 2P Tampa, FL 33626
TIRLE vD HDEMB TME ‘VPD. . Change [ Addilion
NAME NIGGLE. KAYLYNN NAME yDoniger, Tahirih .
STREET ADDRESS | 12435 BERKELEY SQUARE DR, STREET ADCRESS l,lr?"m BeFrlkeley Square Drive
emv-sT-2P | TAMPA, FL 33626 orvstge | ampw FL 33626 )
TME TO [ Detete THLE ‘$D - - {7 Change Addition
NAME | DONIGER, TAHIRIH - - S * Rouse, ChiFistine
STREET ADDRESS | 12429 BERKELEY SQUARE DR. STREETADORESS |+ 12424 Berkeley Square Drive
City-§1-21P TAMPA, FL 33626 CiTy-81-2P Tampa, FL. 33626 N
TITLE sb O pelete TITLE . D O Change  {X) Adgition
NAME CHANDLER, TORR! NAME Hood, Kellie o : \
STREET ADDRESS | 12377 BERKELEY SQUARE DR. sthgt aporess | 12372 Berkeley Square Drive
onv-sizP [ TAMPA, FL 33626 crv-s1-ze || Tampa, FL 33626 R
TITLE B %Delete THLE ‘rwww 0O Chanoe‘Wclunion
HAME FOURNAND, GERALD NAME l - M

Rarern Saliv

STREET ADORESS | 12334 BERKELEY SQUARE DR. STREET ADDRESS
CITY-8T-71P "TAMPA, FL 33626 CITy-ST-2IP ) ]
e - U Delets ThtE . O Change [T Adoition
NAME NAME . .
STREET ADDRESS |. STREET ADDAESS | - -
CiTY-SI- 2P CIry-§1-2p

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I turther caertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath: that | am an cfficer or directar
ol the corparation or the rgceiver or trustee empowerad 10 axecuta this report as required by Chapler 617, Florida Statutes: and thal my name appears in Block 10 or Block 31 if

changed, or on an attacfhent with an addpese with all otheg like empowered,

SIGNATURE:

’&uﬂdm'l’

IATURE AND TYPED QR PRINTED NAME OF SIGKING OfFIER OR DIRECTOR

9[‘{!35

Dayleng Phone #




