2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ~ Mar 01,2007 8:00 am

DOCUMENT # N37615
ot Secretary of State
03-01-20 *EEEG]
10590 66TH AVENUE NORTH CONDOMINIUM 07 90019 042 76125
ASSOCIATION, INC.
Principal Place of Busingss Mailing Addross
12384 B8TH AVE N 12384 BBTH AVE N
SEMINOLE FL 33772 SEMINCLE FL 33772
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc Suile, Apl. #, clc. 1st MOORE CR2E037 (10/06)
City & Stale Cilty & State 4. FEI Number Applied For
59-3003561 Nol Applicable
2 Counlry Zip Counuy 5. Certilicate of Status Dosired O ?ggesmﬁ;‘g“ma'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
FOUSE, BEULAH E Streel Address (P.O. Box Number is Not Acceplable)
12384 88TH AVE N
SEMINOQLE FL 33772
City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or regisiered agenl, or both, in the Slale of Florida. | am familiar with, and accepl
the obligaticns of registered agenl.

SIGNATURE
Signatute, yped of prnled narme o regisierec agent and Inle ¢ apphcable {NOTE. Rerstared Agenl sigaalule recuire whan renslaling) DATE
‘_‘FILVE NOW: FEE IS $61.25 9. Eloction Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribution. o Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
e PDS [ Delete T O Change [ Addition
HAME FOQUSE, BEULAH E HAME
SIRLE] ADDRESS | 12384 BBTH AVE N SIRLL] ADDRESS
CilY-SI- 2P SEMINOLE FL 33772 CilY-81- 1P
THLE ™ [T pelete TIME [Jchange ] Addilion
NAME FOUSE, BEULAH E HAME
STRFETADDRESS | 12384 8ATH AVE N STREET ADDH S5
ciry- s1- 21 SEMINOLE FL 33772 cIrY S1-2P
it sSD [ Delete TITLE [ change [ Addition
NAME ROSS, JOYCE M NAME :
SIREET ADDRISS | 13522 ADREA DR smnaooess | 12532 ANDOVA DR
CIFY-SI-ZIP LARGO FL 33774 CITY-S1-4IP
1L 3 Delele TN [ change (] Addition
KAME NAMEL
STRIET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
WILE [ pelete TIMF [} Change ] Addilion
NAME KAME
SIREE | ADDRESS SIREET ADDRESS
I-S1- 2P CITY-S1-7p
Il [ Delete T [ Change  [J Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
CIN-51-2IP cily-SI- /19

12. | hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Section 119, Florida Statules. [ furthor cerlify 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 cath; that | am an officer or_director
of the corporation or the receiver or lrustee empowered (0 execule this reporl as required by Chapler 617, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: bl & Faae  Boulah & Fovce tfecfoy  (727) 39F-¢55]

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Hi% Tausetime Phane &




