| FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 10, 2005 8:00 am

- . ANNUAL REPORT Secretary of State

1. Entity Name . '
THOMSON VILLAGE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
9614 SHEPARD PLACE PO BOX 211535 40000293
WELLINGTON, FL 33414 ROYAL PALM BEACH, FL 33421
s P s R GEA R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-NP CR2E037 {10/03)
City & State City & State 4, FEI Number Applied For
65-1158947 Not Applicable
Zip - Country Zp Country 5. Certificate of Status Desired d gg':esq:[?:;m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

POSNER, MICHAEL J

4420 BEACON CIRCLE Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33407

City FL Zip Code

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

SIGNATURE

Signanse, yped o rintad nama of registersd agent and lide i applicatle (NOTE: Ragistered Agent sigraiume requiied when reinstating) DATE

Fillng Fee is $61.25 9. Election Campaign Financing 55.00 May Be _'2 - j& Mél(téiéi'ﬁ:é;péy{ab!‘e to . B

Due by May 1, 2005 Trust Fund Contribution. (] Added to Feas e Florlda'ggpa}hnent_ of State
10. OFFICERS AND DIRECTORS 1T ADOITIONSTCHANGES T0 OFFICERS AND DIRECTORS IN 10
e PO O peiete LT [JChange [ Addition
NAME HUGHES, DAVID A NAME
STREET ADDRESS | 9654 SHEPARD PLACE STREET ADDRESS
CITY.ST-ZP WELLINGTON, FL 33414 CITY- ST 2P
e VD B ekt T Kz besTer D y O Change  (Edlion
NAME BOTFELDT, BARRY NAME €r, PApa Y

9482 She ard Praoe
STREET ADDRESS | 9606 SHEPARD PLACE STREET ADDRESS FL 414
Waell)vg TP, 13 .

cmy-st-2p | WELLINGTON, FL 33414 . cy-ST-2P )
TIMLE sTD [ elete THTLE h 97 [BGange [ Addition
NAME CONNOLLY, HUBERT C NAME corwolly, HvberT C.
STREET ADDRESS | 9614 SHEPARD PLACE swerrooress | @414 S h'epard plaal
CTY-S-ZP | WELLINGTON, FL 33414 avsiw | e Lt jarqTO¥, FL 33414
e O elete Tme rd O Change  Eition
NAME NAME Lo mors, RoawAtd Ly
STREET ADDRESS | STREETADIRESS : o €~ 3 4- :L)( l’“‘rd plaae
CITY-ST-11P v-st2p | e tl porq Top’, FL 33 4-1F P
HILE O velete TIME D [ changs  CAM&mition
NAME NAME lLeowe RRIA &
STREET ADDRESS srectaonness |3 3 47 Thoat So0) WAY
CTY-ST-ZIP omvest-ze | el toalor, FL 334'/4‘
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S5-2P CITY-§T-2iP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that i am an officer or director
of the carparation or the receiver or trustee empowerad to axecuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an agidress, with all other like empowered.

SIGNATURE: BborT O Commoll /B4  (5LD doF3132

SHINATURE AND ED OR PRINTED NAME OF a:ouwl?fncsn QR DIRECTOR . Daytime Phons #




