FILED
2007 NOT INNUAL REPORT 'O~ Apr 16, 2007 8:00 am

1. Entity Name 04-16-2007 90054 036 ****g] 25
EDINBOROUGH HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address c q
15218 LEITH WALK LANE P.0. BOX 340956 g
TAMPA, FL 33618-1509 US TAMPA FL 33618 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address HI||“|| Ill m[l [II“ IIN |Im lﬂ" “"l I|"| lI“I Iﬂ'l illll |”|||"| llll
Suite, Apt. #, etc, Suite, Apt. #, atc. 04122007 Chg-NP CR2EO37 (12/06) —— =
City & State City & State 4, FEl Number Applied For
59-3425713 Not Applicable
Zip Country Zip Country ” . $8.75 Addtional
5. Certificale of Status Desired O Foo
6. Name and Address of Current Reglstered Agent 7. Name and Address of Noew Registered Agent
Name
WADSWORTH, DONALD H
15207 LEITHWALK LANE Sireet Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33618
City FL l Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agem P
—
SIGNATURE - A
Shonature, typed or printed nema ol (NOTE: Registarsd AQent SoNatNe required when reinstating) DATE
— . __FHling Fee is $61.25 9. Election Campaign Financing $5.00 mey Be Make check payable.to . _
Due by May 1, 2007 Trust Fund Contribution. | Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME §TD O veiete TME [ Changs [ Addition
NAME HASARA, GERALD NAME
STREET ADDRESS | 15216 LEITHWALK LANE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33618 CUTY-ST-7IP
TNE PD 1 pelete TME O Crangs 3 Addition
NAME BLAIR, BOB NAME
STREET ADDRESS | 15218 LEITH WALK LANE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33618 CITY-5T-2IP
TLE vD [ Detete TITLE = X crenge [ Agaition
NAME FUELONG, DICK NAME LURLOK e
STREET ADDRESS | 15220 LEITH WALK LANE SRETONESS | v 522 0 Lo, TH Wt Lyve
ory-stzp | TAMPA, FL 33618 g -51-2Ip TIMr, SfAA  TI/F
e [T Detete Tt s O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7F CITY-ST-7IP
TME O Detete mE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-58-21P
TME [ petete TME O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2P CITY-ST-2IP
12. | heraby that the information supplied with this l:lrrg does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further cartify 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 diractor
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fik powered.
SIGNATURE: /<V M RJeet @~ 27 F13 Gera s
nmemnmenmmm orsmummonmcm Daytime Phone #

Geerd L. /%?J;fé/?



