2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2006 8:00 am

DOCUMENT # 746108

1. Entity Name

THE:. ELUFFS TOWNHCUSE HOCMEOWNERS
ASSOQCIATION, INC

Secretary of State

02-09-2006 90038 019 ****5] 25

Principal Place of Business
2317 SEMINOLE RD
ATLANTIC BEACH, FL 32233

Mailing Address
2317 SEMINOLE RD.

ATLANTIC BEACH, FL 32233-5925 US

TmwaAwy

2. Principal Place of Busingss 3. Mailing Address

NV RARARTRAT RN

Suite, Apt. #, atc. Suite, Apt. #, etc.

02072006

Chg-NP CR2ZED37 (11/05)
City & State City & State 4. FEI Number Applied For
59-2200231 Not Applicable
Zip Country Zip Country 5. Cartificata of Status Desired O $8.75 Additionat
Fee Required
6. Namae and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama

MEISER, C. KEITH
2317 SEMINOLE RD
ATLANTIC BEACH, FL 32233

Street Address (P.O. Box Number is Not Acceptable)

City

FL J Zip Code

8. The above named entity submits this statement for the purpose of changing ils registared office or registered agent. or both. in the State of Florida. | am familiar with, and accapt

the cbligations of ragistared agent.

SIGNATURE

Signatwre, typed of printed name of registerad agent anc ke of apphcable

(NOTE: Regisiared Agent signature requred when renstabng) N DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payabie to
Florida Dapartment of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DS O Delete TITLE B change [ Addition
NAME WANKAT, MARILYN NAME

STREET ADDRESS | 60 SEMINOLE LANDING smeeraooness | (o O SEMS o LE /_ﬂdb,',d@ foﬂb

CIry-s1-219 ATLANTIC BEACH, FL 32233 cIry-§1-7IP

TME DP 7 Detete TMLE (O Change [ Addition
NAME MEISER, C.KEITH NAME

STREET ADDRESS | 2317 SEMINOLE RD. STREET ADDRESS

Ciry-§7-21P ATLANTIC BEACH, FL 32233 CITY-S7-2IP

MLE DT 7 Dalete TITLE B¢ Change [ Addition
NAME CRAIG, CAROL NAME ,

STREET ADORESS | 10 SEMINOLE LANDING SREETADORESS | J 0 S Em /WoLE L ArAI/ G fpﬁb

Civy-§T-2P ATLANTIC BEACH, FL 32233 CITY-S1-2IP

TE D {3 Delete TILE I Change  [] Adailion
NAME SEDGWICK, MARY NAME

STREET ADDRESS | 2327 SEMINOLE RD. $TREET ADDRESS

CITY-§1-21P ATLANTIC BEACH, FL 32233 CITY-sT-2IP

TITLE v [ Detete TITLE B Change [ Addition
NAME WYNKOQOP, PETER NAME

STREET ADDRESS | 2325 SEMINOLE ROAD sREEr DRSS | S REEO M/ sclen) /-/;'u_s C:'Aa,s Sourw
ciry-§7-2IP ATLANTIC BEACH, FL 32233 CITy-ST-2IP THCKSon V,"_‘_g £l Jda as

g O oetete T 4 ‘ DI change (] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITy-81-Z1P CITY-§T-2IP

12, | hersby certily thal tha information supplied with this filing does not qualily for the exernptions containad in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this repor or supplemantal reportis true and accurate and that my signature shalf have the samae lagal effacl as if made under oath: that | am an officer or diractor
of the corporalion or the receiver or lrustee empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with al] other like empowered.
SIGNATURE: __C-. W)hﬂm__ C ., Keiry Mekex -2/7/9&

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrme Pibne »

/fiova)as&?—/Aﬂ




