2005 NOT-FOR-PROFIT CORPORATION May OzF’,I%OE(Z)IS) 8:00 am

ANNUAL REPORT

Secretary of State
MENT #N 006887
Pgit(ENLa{ne 03000 05-02-2005 90418 QQ7 ****6] 25
HAVEN'S HIDEAWAY TOWNHOMES ASSOCIATION, INC.
Principal Place of Business Mailing Address
2101 WEST PLATT STREET 21071 WEST PLATT STREET
200 200 140144 14
TAMPA, FL. 33606 TAMPA, FL 33606
S LRI AGEANL Ak
Suite, Apt. #, elc. Suite, Apt. #, etc. 04222005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEJ Number B Applied For
20-259446 Y7 Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ §£;’esq Addltional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglistered Agant _
Name
SALADINO, JOLENE
2101 WEST PLATT STREET Street Address {P.O. Box Number is Not Accaptabie)
200
TAMPA, FL 33606
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accegt
the obligationg of registered agent.

SIGNATUNE Lok, 4/} 7/6’ <
?é)‘re. ped of printed name of registerad agent and ttle if applicabla. (NOTE: Registarad Agent signatura required when reinstating ¥ ’ DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Centribution. a Added to Fees Florida:Department of gtale
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TIILE [ Change ] Addltion
NAME LUM, JOHN NAME
STREETADDRESS | 2101 W. PLATT STREET STREET ADDRESS
CITY-ST-2P TAMPA, FL 33606 CITY-ST- 2P
TITLE D T Delete TILE [ Change [ Addition
NAME SALADINO, JOLENE NAME
STREETADDRESS | 2101 W. PLATT STREET STREET ADDRESS
oY ST-2P TAMPA, FL 33606 CITY-ST-2P
TIILE D O Detete TITLE ) Change [ Addttion
WME ~ ~ | GULUZIAN, ARAM W - T T T TMAMETT T TiTTT - T - o
STREET ADDAESS | 2901 W. PLATT STREET STREET ADDRESS
CITY-57-2P TAMPA, FL 33606 CITY-ST-2P
TILE 3 Delete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QrY-s1-2I° CITY-$1-21P
TITLE O oelete TTLE [ change ] Adcltion
NAME NAME
STREET ADORESS STREET ADDRESS
ary-s1-2P CITY-ST-ZP
TITLE [J petete TITLE O change  [J Addition
NAME NAME
STREEF ADDRESS STREET AGDRESS
aiy-$1-2p A CITY-57-2P

12. | hereby certify that the informati
indicated on this report or suppg/mental report isYrue
of tha corperation or the receiyer or trustee empe
changed, ot on an attachmentyith an address, wi

SIGNATURE:

oes qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
accurgte and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
o exacyle this report as required by Chapter 817, Florida Statutes: and that my nama appears in Block 10 or Block 11 it

ther e empowerad. 9/3)
Lo ‘1‘/26 /05- (ZS-Q".S’?)"?J

BIGNATURE AND TYPED CR PRI Al OFFICER OR IRECTOR Daytima Phone #




