2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 04, 2005 8:00 am

DOCUMENT # N99000002571

1. Entity Name

DOCRAL VILLAGE HOMEOWNER TENANT ASSOCIATION,
INC.

Secretary of State

03-04-2005 90080 036 ****51 .25

Principal Place of Business Mailing Address
29250 US HIGHWAL 19 RORTH
481

CLEARWATER, FL 33761

481
CLEARWATER, FL 33761

29250 US HIGHWAL 19 NORTH

2. Principal Place of Business 3. Mailing Address

||I|l|||||l||ﬂ||llll|lIllﬂlllﬂlﬂﬂIllllIIilIHlIlIIIIIIlIlIIlIlIIiIIlIIi |

Suite, AplL. #, eic. uite, Apt. #, etc. 02062005 h 1
TR S#HMe as M . _ Chg-NP CR2E037 (10/03)
. City & State City & State 4, FEI Number Applied For
59-3572553 Not Applicable
Zip 40“““ Zip Country " . $8.75 addnional
. 8, Certificate of Status Desited a
AL s . Fee Required
6. Name and Address of Current Reglstered Agem 7. Name and Address of New Registerad Agemnt
Name

SCHAFER, SUSAN  _
129250 US HWY 19 NORTH #481
CLEARWATER, FL 33761

~ Street Address (P.O. Box Numbeér is Not Acceptabley

City

FL I Zip Coge

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

I Mo ba S

the obligations of registered agent,

3-/-05_

IGNATUR MA,.
SIGNATURE >

Bignature, typed or printed name of regisierec sgont and tfe it applicatile. - : Regisiarect Agent signatrs caquirad wher reinstatg) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payable to
Due by May 1, 2005 Trust Fund Contribution, Added to Foes Florida Department of Siate
10. OFFICERS AND DIRECTORS 1. ADDITIONS /GHANGES TO OFFICERS AND DIRECTORS IN 10
TINE AP ) [ Detete e P : [A Change [ Addition
NAME . | SCHAFER, SUSAN . NAME 'QOD @A DV .{J & 176
STREET ADDRESS | 20250 US 19N, STE 481 smecraooness || LTRSS USIT )
ev-st2p | CLEARWATER, FL 33761 omv-sT-2P Clearw paTer, (33761
e :,OWKER wor T guere o S CghliorTe RPAARIM Diwn Do
- ' it 26250 £SITN = 3/6
STREET ADORESS | 20250 US 19N STE 208 STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL CITY.ST- ZIP
TILE T 3 Detete TITLE T [J change ] Addition
NAME BERRY, PRISCILLA . RAME &-ﬁ( e
STREET ADDRESS | 20250 US HIGHWAY 18 NORTH, STE 1 STREET ADDRESS
CITY-S7-2P CLEARWATER, FL 33761 ) CITY-ST-2IP : e e
LT e a I TRLE VPSu san Schalen A crange O] Acuition
NAME CADY, ROD NAME i ) LS/
STREET ADDFESS | 20250 US HIGHWAU 18 NORTH swatoss | AP ST WS/ s ‘
oiv-57-2P | CLEARWATER, FL 23761 ciTY-5T-2P Cleirw aren. & 33760
TMLE S E E]mm THLE =) . Changs ] Addition
NAME DAVIS, JEAN NAE foT DBurkAaeT
STREET ADDRESS | 20250 US HIGHWAU 19 NORTH smewonss | A9 285D US(F P E 23>
owv-s1-2p | CLEARWATER, FL 33761 omv-st-2p Cleg ( wWATER, FL 3376/
TmE 3 Detere THLE D crange [ Addition
NAME RAME
STREET ADDRESS |- STREET ADDRESS
CITY-5T- oITy-St- 2P

« 12, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. changed. or on an _artachment with an address, uy other likg,empowered.
'SIGNATURE: yfu}aaxﬁ) : \Z/Mf—'
SIGRA

s

TURE AND TYPED OR PRIMTED NAME OF SIGHING OFFICER gR/DIRECTOR

>/ di 737 — Z.f?' 0345




