2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 19, 2007 8:00 am

DOCUMENT # N96000001753 ry
1. Enlity Namo Secreta Of State
ofe 2fe e e
SHALIMAR HOMEOWNERS ASSOCIATION OF PASCO 02-19-2007 90063 002 76125
COUNTY, INC.
Principal Place of Business Mailing Addross
C/0 LOLA KEISTER C/0 LOLA KEISTER
9112 DANIEL AVE 9112 DANIEL AVE
2. Principal Place of Businoss - No P O. Box # 3. Mailing Addross
Suile, Apl. #, efc. Suile, Apl. 4, olc 15t MOGRE CR2E037 (10/06)
City & State City & Slale 4. FEI Numbor Appilied For
59-3213990 Mol Applicable
zp o COUT"V o Zip Couniry 5. Certificate of Stalus D_esired O Egﬁg&?ﬁd&"_‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
THOMAS, LLOYD Slfeel Address (P.O. Box Numicr is Noi Acceplably)
3125 ROBERT AVE
PORT RICHEY FL 34668
City FL Zip Cede

8. The above named entity submits this slalement for the purposc of changing ils registered office or registered agenl, or both, in the State of Florida. | am lamiliar with, and accepl
tho obligations of regislered agonl.

SiGNATURE 4=/ G Y ’//r/C’/VM—C Vfé"/ %ﬂ'fﬂd 2-9-07

Signature, tyred or prinled nane of reqisistec agen!t and hitle i apphcatile [NOTL ﬁquséreu Agenl sigralure reaiired when renstatirg DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conuribution. L Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
7
111 P ] Delele I v P O Change @ Addilion
N COLLINS, CATHERINE A Bow e £K MAwR e E
SIUETADDRESS | 9120 ROBERT AVE siittaonss | Jrod Soaws AVE
N ) TN forT RicinBy, Fh BHELS
CIy 81 7P PORT RICHEY FL 34668 ciry s1 e r
il b} ¥ oelcle T v [ change 1 Addilion
NAME LIENDHARDT, TERRY NAME P@A’-L ER)N O, JmmES
SIMLUTADDANSS | 9025 ROBERT AVE SIMEIADDNSS | L5 3 cw. 7 ER PR,
Gy 81 AP PORT RICHEY FL 34668 Cly s1 /1 Fe RT RieHE Y. P, 344 8
1 D &8 Delein n z Vﬂ/f Py piLiss Ochange T Addition
A TATE, MALCOM NAMI Gpas Kibhser PAYE
s‘mn li.'\umlxs 9116 KILEEN AVE :-:llnmlmuu.\;h P‘o RT Ricy £ Y R F.L: . =z [P AA 5’
CIY-51-Ap PORT RICHEY FL 34688 cny 81 2p
e T (3 Delese I [ change T Addition
WA KEISTER, LOLA NAMI
SIRHETADDRESS 9112 DANIEL AVE SIREL FADDH 85
CIHY sl-A PORT RICHEY FL 34668 Cly 81 e
[T} D O oetele i {1 Change ] Addition
HAM THOMAS, LLOYD NAMU
SIRITTADDRESS | 9125 ROBERT AVE SIHEETADDRE S
Y ST-ZP PORT RICHEY FL 34668 oy siap
e [ ] Detzle T ] Change [ Addition
NAMI RUBIN, JO NAME
SIREE) ADDRESS | 9108 DANIEL AVE SIREETANDRESS
CIy-Si- /1 PORT RICHEY FL 34668 ulY - s1-2Ip

12. | hereby cerlily thal the information supplicd with this filing does nol gualify for he exemplions contained in Seclion 119, Florida Statutos. | further cerlify that the informaltion
indicated on this report or supplemental report is lrue and accurate and that my signaturg shall have the same legal eflect as it made under cath; that | am an officer or diroctor
of 1ha comporation of the receiver of rusiee empowered to executa this report as requirod by Chapter 617, Florida Statules; and that my name appears in Biock 10 or Block 11
il changed, or on an atlachment with an addrass, with all other like empowered.

SIGNATURE: Lola. Hantin Lsua icso7ER 2-9-¢7 1P AT B3EE G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR Cate Cayire Phane ¥




