[} -

FILED
2006 NOT-FOR-PROFIT CORPORATION May 05, 2006 08:00 AM

DOCUMENT # N98000005584 ecretary of State

1. Enlity Nama

PRINCETON PLACE OWNERS ASSOCIATION, INC.

Pringipal Placa of Businass Mailing Addrass
1312 LORI DRIVE 1312 LORI DRIVE
SPRING HILL, FL 34606 . SPRING HILL, FL 34606
04182006 No Chg-NP CR2EQ37 (11/05)
DO NOT WRITE IN THIS SPACE pRr=rom— - At B
59-3444670 Not Applicabla

5. Certiticate of Status Desired. [ gf;;&f:é“"”’

6. Name and Address of Current Registered Agent

gé\ gsaERRdgﬁg\lRLEE AVE DO NOT WRITE
BROOKSVILLE, FL 34601 IN THIS SPACE

8. The above nzmed enlity submits this staternent for the purpose of changing its reqistered ofice or registerad agent, or both, in the State uf Flenda. | am tamilar with, and accept

he oblgations of red agent. = =
v Tl P flumer P 2/e/oz

Sogalure [viwd Of pRevect Hama of eagrlared agurt 200 LW ¢ appicabls {NOTE Wumarad Agunt vgﬂalﬁo reg. rad wren ringiaing) Uhe
Filing Fee is $61.25 8. Elsction Carmpaign Fnancing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution O  AddedtoFees

10. OFFICERS AND DIRECTORS

IHLE 8]

NAME BISSONNETTE, LEONARD L

STREET ADDRESS {20354 ROYAL DRIVE
CITY.§1.2IP BROOKSVILLE, FL 34601

e D _ Uo0o00Se3655

NAME NUNAG, CLEMENTE P 05/20/06-30020-015 70,00
STRELT ADGRESS 1312 LOR] DR

enr-si-2P | SPRING HILL, FL 34608

e ]
NAME NUNAG, BEATRIZM

STREET ADDSESS | 1312 LORY DRIVE
or-S1-2F | SPRING HILL,li\:/L 34606 _ DO NOT WRITE

e D

NEAE BABASA, BENJAMIN §
STRCEY ADORESS | 719 BENTON AVE

Chy-SI- e BROQKSVILLE, FL 34801

IN THIS SPACE

nrLe

NAME

STREET ADDRESS
GITY-ST-ZP

TITLE

NAME

STRECT ADORESS
GUY-SI. P

12. | heraby certity thet the informatlon supplied with this filing does rot qualify for the exemptions contained in Chepter 118, Florlda Statuies. 1 further cenify that the information
Incicated an shis repor: or supplemental report is true and accurate and hat my signature shall have the same legal effect as if made under oath. thal | am an officer of direcior
of the cor purahon or the recewver or trusies empowersd to execuls this report as required by Chapter 617, Florida Statutes, and that my name appears in Blgek 10 or Block 11
changed, or on an attachment willgn address, with gl ke empowered, H .

o
SIGNATURE:\// L Nooe éf/zé-f/oé/z&&zwv

SIGHATURE AND TYPED OR-PRINTED NAME OF SIGHIVG OFFICER OR DIREGR Cale Dayhime Phare ¢




