2004 NdT-FOR—PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 30, 2004 8:00 am
Secretary of State

DOCUMENT# N01000007676

1. Entity Name

THOMSON VILLAGE HOMEOWNERS ASSOCIATION, INC.

"
[

07-30-2004 90005 028 ****5] .25

Principal Place of Business
4400 W SAMPLE RD STE 200
COCONUT CREEK, FL 33073-3450

1
i

Mailing Address
4400 W SAMPLE RD STE 200
COCONUT CREEK, FL 33073-3450

42050773

RN NO

2. Principal Place of Business 3. Mailing Address -
6 2 PAAD (4 P.o, Bex 2115384
Suite, Apt. #, etc. Suite, Apt. #, elc. 07262004 Chg-NP CR2E037 (10/03)
City & State ! City & State 4. FEI Number Applied For
WELLIvE T ) I Roymt Prlps BEACH, FL 65-1158947 Nol Applicable
Zip Country 'Zip Coumry' " ) $8.75 Additional
‘ ,? ¢ 14~ ﬂ BFAalf 3 3 4" Palm B'Acﬂ 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registerad Agent *7. Name and Address of New Reglistered Agent- =~~~ - - ——
. i ' Name /
MINTO COMMUNITIES, INC. Michaef T Flosmen
ATTN MICHAEL GREENBERG Streetl_ﬁ{ugdress (P.Gﬁox Number is Not Acceptable)
4400 W SAMPLE RD STE 200 Lo Ueheow Ctrcle
COCONUT CREEK, FL 33073-3450
City Zip Code
: Witk Parm Beack FL | 93d0 3

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

7/2’? /a‘/

Slgnature, typed or prinﬁnama of ragistered aJanl angﬁtla if applicable.

(NOTE: Registerad Agent signature required when reirstating)

DATE

Filing Fee is $61.25 | 9. Election Campaign Financing $5.00 May Be - Makecheck payable to -
Due by September 8, 2004 Trust Fund Contribution, Added to Fees “*..," Flofida Départment of State-
10 OFFICERS AND DIRECTCRS 1. 5 ADDITIONS/CHANGES TO OFFIGERS AND DINECTORS IN 10
T PO B Belete it @Thange () Addilion
NavE BEER, TIR. 7 e DAVID A. ”U;“ %}.‘“E
STREET ADDRESS | 4400 W SAMPLE RD STE 200 serrooness | FEEF $h epARD
vz | COCONUT CREEK, FL 330733450 av-stze | gl MG TOM, FL 334-14
TITLE VD B Dekete TITLE vD [®tfange  [] Addition
NAME CLEMENT, GARY NAME » oTFEL
STREET ADDAESS | 4400 W SAMPLE RD STE 200 STREET ADDRESS 226 z' rs k -p Afb FMCI'
anv-sizp | COCONUT CREEK, FL 330733450 orv-stwr | W ot gaag fome g B S $4-14-
TWLE sSTD BT e | 8T T - o — — " [@TRnge™ [J-Adaiion | — - -
N RODGERS, FRANK o HubarT €. Gawold :
STREET ADORESS | 4400 W SAMPLE RD STE 200 srerraomess | L r4 ShepAand PLAC
GITY-5T-2 COCONUT CREEK, FL 330733450 CITY-5T-2IP WELW PG o, FL 3)4.[4.
TITLE O petete TILE iy O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2F CITy-§7-2p
TITLE [ Dekte TILE O change [ Addition
NAME NAME
STREET ADUAESS STREET ADDRESS
CITY-§T-24p CnY-s1-7P
TIILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2p CITY. 5T-27

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment wi
v

SIGNATURE: ,

does net qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes, | further certify that the information

accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 6§17, Florida Statutes: and that my name appears in Block 10 or Block 11 if
an address, with aft other like empowered.

SIGNATURE AND TYPED OR PRINTED

HuberT C. Ganotb)

E OF SIGNING OFFICER OR D!RECTOR

2730ty 2004 c5L))209-3Net

Date Daytima Phooe #




