2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT ) F“ ﬂ

DOCUMENT # NOC000006140 04-21-2008 90108 014 ****§] .25

THOUSAND OAKS PHASES 2-5 HOMEOWNERS' FILED
Aug 04, 2008 8:00 A.M.

ASSOCIATION, INC.

Principal Place of Business Mailing Address Secret a ry Of St ate
8249 KRISTEL CIR 8249 KRISTEL CIR

-PRETCIRDTFR ~ORETINDT PR
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668

IREILE BRI WEL NELY BRIY RBGE AW DR BV DI HEA WIAN BELIE B IEN

02212008 No Chg-NP CR2E037 (4/06)

4, FEI Number Applied For
N 59-3697375 Not Applicable
. $8.75 Aaditional
| 8 Cenilicate of Status Desired 3 Foo Rmu rod

8. Name ond Address of Currant Registered Agont

TAMPA BAY PROPERTY MNGT s :
ATTN: JAMIE K MICK ! o
B248 KRISTEL CIRCLE R

PORT RICHEY, FL 34668

8. The above named enlily submits Ihis statement for the purpose of changing its reglslered oﬂnco ar registared agenl o omh in the State oi Florida | am Iamlltar wilh ang accem
the obligations of regisiered agent.

SIGNATURE
Sgrenre. typed of prinied name ol agertt anc e i (NCOTE. Rogisierad AQeni mpnature reGuired whan 1einztatng) OATE
Fillng Foe is $61.28 #. Election Campaign Financing $5.00 May Ba
Due by May 1, 2008 Trust Func Contribution. O Added o Foes
10. OFFICERS AND DIRECTORS i R
e P R A AR SIS
g DODDS, BOB ST il
STREET RDORESS | 249 KRISTEL CIRCLE o ol o R -
cary-§1-9 PORT RICHEY, FL 34668 e Dl L IR ‘i
& “'.‘L' , i R
It i)
wi  fveswvEm 0P Su‘nou\d Ca bt
STREET ADLRESS ga4q s L © :

FOMIRRISTECCIRGLE
USSP | PORLRIGHE-FC 4668 Yo rd QLOV\CM.FL 5'{6“’
‘ LJ

T
me S o d

Pibler qu-»-..-..q:..i-.";

RE BOYLE, BOB ; i D

STREETADODRESS | 8249 KRISTEL CIRCLE a .

Y- §1- 29 PORT RICHEY, FL 34668 ;' '-‘= Do NOT WRITE
TILE - . e e A U -y

HAME C e i
STREET ADORESS | §

NAME BU s e
STREET ADDRESS | |
Qry-§1-oe e e _ . . .
12, | hereby cedify that the lniormalnon supplied with this liling does not qualily for the exemptions contained In Chapter 119, Florida Statutes. | further centify that the information
ind:cated on this report o supplemental report Is true and accurate and that my signature shali have the same legal effect as if made under aath; that | am an oflicer o director
af the corporalion of the receiver or trustee empowered 1g execyia this repon as required by Chapter 617, Fiorida Statutes; and that my name eppears in Block 10 or Block 11
changed, or on an attachment with an addrass, with alt other like empowerad.
0

SIGNATURE: 4 ; 2SS - Za’.ds/

GNATURE AND TYPED OR FRINTED NAME OF 3IGNNNG OFIICER OR DRECTOR Duty Duyorra Prone ¢




