FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 26, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N98000002276 01-26-2005 90032 026 ****6] 25

1. Entity Name
PACRKFIELD ESTATES HOMECWNERS ASSOCIATION,
INC.

Principai Place of Business Mailing Address
6605 52ND WAY 6605 52ND WAY
PINELLAS PARK, FL 33781-5798 PINELLAS PARK, FL 33781-5798 500 07161

LR R

2. Pringipal Place of Business 3. Mailing Addresg

S-S WAY lole b0 S - S WAY

it t. # . i # .
Suite, Apt. #, ate Suita, Apl. #, etc 01062005 Chg-NP CR2EQ37 (10]03)
City & State City & State 4. FEI Number Applied For
59-3548312 Nat Applicabie
Ze Country Zip Couniry 5, Certificate of Status Desired O ?8'75 Additional
ee Required
——=—§.-Nams and Address of Curront Reglstared Agent - — — — - - 7..Nama and.Addrces of Now: Roglatered Agents . ==
) Narma ' i
BECKER & POLIAKOFF, P.A. . .
2401 WEST BAY DRIVE Street Address (P.O. Box Number is Not Acceptable)
#414

LARGO, FL 33770-1941

City FL | Zip Code

8. The above named entity subrmits this statemment for the purpose of changing its registered affice or registered agent, or both, in the Staie of Rorida. | am lamiliar with. and accept
tha chligations of registered agant.

SIGNATURE _

Slignature, typad or printad namea of registered agent and Ltle il applicabla. (NOTE: Registated Agant signatura required when reinstating) DATE

Filing Fee I1s $61.25 9. Election Campaign Financing 35_00 May Be - Make check payable to

Due by May 1, 2005 Trust Fund Contribution. O Addedto Fess . Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /JCHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE DP 3 Delete TMLE [ Change [ Addition
NAME STEWART, ROBERT D NAME ’
STREET ADDRESS | 6602- 52ND LN STREET ADDRESS
CITY-5T-21P PINELLAS PARK, FL 33781 CITY-ST-2IP
Ting DV [ Delete TITLE [ change [ Acdition
NAME GALLION, LORENA M NAME
SIREET ADDRESS | 6605- 52ND LN STREET ADDRESS
CITY-ST-21P PINELLAS PARK, FL 33781 ciry-§1-21P P
TME pST _ O pelete THRLE MChange [ Addition
RAME SANDMEYER, SANDRA L NAME i} )

' D

STREET ADDRESS | 6606-52MD-WiAy- smeer ooness | Lpholo >~ SaN WA‘\/
CITY.S1-2P PINELLAS PARK, FL 337815798 CITY.ST.2IP
TITLE [T Delete TITLE [J Changa [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7IP
TME [ Delete TMMLE O Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . CITY-ST-21P
TILE 01 esete ‘e ‘ : " [JChange® [ Addition
NAME . R NAME . '
STREET ADDRESS STREET ADDRESS
CITY-§1-2P ’ ’ : ciry-§1-2p - - : .-

12. 1 hereby certify that the information supplied with this l'iling does not Gualify for the exemption stated in Section 119.07(3){). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director

of the cerporation or the receiver or trustee empowered o execute this report as required by Chagter 617, Florida Statuies: and that my name appears in Block 10 or Block 11 if
changed, or on anyattachment with an gddress, with alt other ke empowerad. i 3 .

: & PG
‘.‘)l’.l\. VI | 6?\1\)\)\(\!\5\ L SR 1l r1S%'a o

oo Ko
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMG OFFICER OR DIRECTOR T owme Daytima Phone #




