2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2008 8:00 am
ecretary of State

DOCUMENT # N06000006662
t’;VqE[SnmlilngTON ESTATES HOMEOWNERS ASSOCIATICN,
INC.

04-17-2008 90017 006 ****61.25

Principal Place of Business
4001 MCLANE DRIVE
TAMPA, FL 33610

Mailing Address
4007 MCLANE DRIVE
TAMPA, FL 33610

100b3bL1

T

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
608 N. PARSONS AVENUE 608 N,.PARSONS AVENUE
Suita, Apt. #, etc. Suite, Apt. #, elc. 04012008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
BRANDON, FL BRANDON, FL 20-8946994 Nat Applicable
§i§ 510 A Couriry 3\2?:% 10 Country 5. Certificate of Status Desired d0 gese;;esq ";f:(;m"a'
6. N.arne and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BENNETT, RICHARD C g S TN N 5o
4001 MCLANE DRIVE traet Address (P.O. Box Number is Not Acceptadle
TAMPA, FL 33610 608 NI PA VENTE
- City Zip Code
BRANDON FL | 35870

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agant, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of panted nama of registerad agant and wle f apphicabie.

(NOTE: Registered Agent signaluse required when resnstatng |

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Conlribution.

Make check payable to

55.00 May Be
Florida Department of State

Added to Fees

10. OFF#CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D [ pelete e XK change T3 Adoition
NAME BENNETT, RICHARD C NAME

STREET ADDRESS | 4001 MCLANE DRIVE SIREETADORESS | 608 N, PARSONS AVENUE

CHTY-ST-2IP TAMPA, FL 33610 CITY-S1-2IP BRANDON. FL 33510

NLE D {1 Delete TITLE [J Change {1 Addition
NAME HUCKS, JOHN CURTIS NAME

STREET ADDRESS | P.O. BOX 737 STREET ADDRESS

CITY-§T-2IP NEW MEADOWS, ID 83654 CITY-S1-271P

TITLE D O Delete TITLE [J Change [ Addition
HAME MCORE, SUE HELEN NAME

STREET ADORESS | P.Q. BOX 737 STREET ADDRESS

CITY-ST- 2P NEW MEADOWS, ID 83654 CITY-ST-2P

TILE = pelete TITLE OCrange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CIY-51-2IP

TILE O petete TIMLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE [ elete TIFLE [ Change [ Addiltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | haraby certify that the information supplied wih this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on. this report or supplernenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; a

changed, or on an allacfimant with an gddrgss, with all pther like smpowered.

SIGNATURE:V_|Ge

(Rf_\ncrA C &nmﬂ/

that my name appears in Block 10 or Block 11 i

4-14-08  913-293-5493

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Data Daylene Phone #




