2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N96000003132
. Entity Nama
:PNEEé\tIKIINGTON VILLAGE HOMEOWNER'S ASSOCIATION,

Principal Place of Business

15578 GRANBY PLACE
TAMPA, FL 33624

Mailing Aadress

15518 GRANBY PLACE
TAMPA, FL 33624

‘DO NOT WRITE IN THIS SPACE.

01082007 No Chg-NP

FILED o
Feb 05, 2007 08:00 AM
Secretary of State

T TER T

CR2ZE037 (4/06)

4, FEI Number Applied For
26-4359897 Not Applicable
N - . $8.75 Addivonal
. ] ] ‘ . 5. Certificate of Status Desired ] Fee Required
6. Name and Addrass of Current Registored Agent ¢ »LJ e

KOMINSKY, JAY L
15518 GRANBY PLACE
TAMPA, FL 33624

DO NOT WRITE
IN THIS SPACE

Ey [

8. The above named entity submits this statemenit for the purpose ¢f changing its registered office or registerea agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. yoed of panted neme of reg

agenl and wile i

{NOTE" Regrsiered Agent sgnatura requires when reinsiaing} DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Elsction Campaign Financing
Trust Fung Contribution,

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
TITLE T
NAME KOMINSKY, JAY

STREETADDRESS | 15518 GRANBY PLACE

Civy-ST-21P TAMPA, FL 33624
TITLE P
NAME PELTZ, JORDAN

STREETADORESS | 50413 BERRYHILL COURT

CI5Y-ST-2P TAMPA, FL 33624
TITLE vP
NAME SIBILLY, ARSENTA

STREE? ADDRESS | 5004 BERRYHILL CT

CITY-S§3- 2P TAMPA, FL 33624
TIMLE S
NAME GADDIE, DELLA

STREETADDRESS | 15511 GRANBY PLACE
CITY-§T-2P TAMPA, FL 33624

TALE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

RAME

STREET ADDRESS
Ciy-ST-2IP ’

g

- -DO NOT WRITE .;
"‘IN THIS SPACE -

. mmn‘*mm
02.- 14/07- '%Ez::;mnia sz.f,s;

:

S e . RN

12. | hereby cartify thal the inigfmation s
indicated on this repart or jupple
of the corporation or the rgteivepbr trustes emps
changed, or on an attachwent With an address, wkh al} other ke empowered,

SIGNATURE:

JAY KOoMINSKY

iih this fiting does not qualily for the exemplions containad in Chapter 119, Florida Statutes. | lurther certify that the |niormauon
true and accurate and that my signature snall have the same lagal efisct as it macie undar oaiby; that ) am an cificer or dwector
ered 10 exacule this raporl as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

Y

0[3-969-1912

2.
IATURE AND TYPED OR PTNTED NAME OF SIGNING OFFICER DR DIRECTOR

242407

Daytima Prone #

A



