2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N97000000685

1. Entity Name

FILED
Apr 13,2005 8:00 am
ecretary of State

04-13-2005 90032 003 ****61.25

EDINBOROUGH HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address
15207 LEITH WALK LANE P.0. BOX 340956
TAMPA, FL 33618-1509 US TAMPA, FL 33618 US

20031148

% 3 r r r ror s 2 4 1 D &
2. Pnnolpal Place o!?shesa ) 3. Mailing Address
52/ Rei7B 8L Ly
Suite, Apt. #, atc. Suite, Apt. #, atc. 01102005 Chg-NP CR2E037 (10/03)
City & State ' City & State 4. FEI Number Applied For
Wa V=4 59-3425713 Not Appiicable
Zip Cauritry Zip Country . . $8.75 Additional
ﬁ /r, /5—0? 5. Certificate of Status Desired O Fee Required
8. Name and Addreas of Current Registered Agent 7. Namne and Address of New Registerad Agent

Name

WADSWORTH, DONALD H

15207 LEITHWALK LANE ‘ Street Address {P.Q. Box Number ig Not Acceptable)

TAMPA, FL. 33618

—_— et N - - . - City ' = FL— l ijCOdBJ—

8. Tha above named entity submits this sfatement or the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
W,Wuwmmawmmmuw. (NOTE: Regpsttrad Agant Signituns redguired when ranstting) ° DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabte to
Due by May 3, 2005 - Trust Fund Contribution. d Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS -~ = ] 1. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 10
me STD T - MM - T RIKT) : ; ‘R tRnge [ Addition
NAME STRICKLAND, WILLIAM ' NAME GERALD AAsred .
STREET ADDRESS | 15209 LEATH WALK LANE . STEEVAOORESS |/ 422 e L 2,7 W/ Al AN
oMv-st-ze | TAMPA, FL 33618 ~ ON-SNIP e ge  p s B3G/F
e PD i eiete ¥ me Y- A ‘ WdTenge [ Addition
NANE STARNES, KEVIN NAME God Bl 2 v
STREEF ADDRESS | 15207 LEITH WALK LN A sweETanoress | Le7H A LA
Grv-SZP | TAMPA, FL 33618 P ov-st2e |7 Fwg Aty Z3NE
TE vD EMfeleta THLE v [MThange [ Addition
NAME LADD, DEREK NAME iy A2 Lo M T
STREET ADDRESS | 15217 LEITH WALK LN STREETAOORESS, | /52220 Los7% wiaddl Lw
cay-51-apP TAMPA, FL 33618 CIFY-ST-2P W L Iy
MUE ——— | - —— - - — - [Close ~f-me ——— ©ommee— =[] Chenge [ Adlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P 7 CITY-ST-ZIP
TME 3 Detete TME [ Change [ Addition
NAME NAME :
STREET ADDRESS: STREET ADDRESS
CITY-ST- 2P CITY-57-2IP
TME 1 Detete TITLE [ change [ Addition
NAME e ’
STREET ADDRESS STREET ADDRESS.
CITY-ST-2P CriY-S1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exernption statad in Section 119.07&3)0‘), Florida Statutes. | further certify that the information
indicated on this raport or supplemerital report is true and eccurate and that my signature shall have the same legal effact as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other Jike empowered.

4&(/ 3 Er? e /
SIGNATURE: ——m‘% L s # 7/5; Ds™ FL3-G6/0/26

[TURE AND TYPED OR PRINTEDS RAME OF OFRACER OR Diarytime Phona #




