2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N03000007812

1. Entity Nameg - -

SAXONY PLACE AT CAR!LLON TOWNHOME OWNER'S

ASSOCIATION, INC.
l.

Secretary of State

Principal Place of Busingss

C/0 JAY GEE DEVELOPMENT, LLC
2495 JOHNNA COURT

PALM HARBOUR, FL 34685

Mailing Address
C/0 JAY GEE DEVELOPMENT, LLC
2435 JOHNNA COURT
PALM HARBOUR, FL 34685

2. Principai Place of Buseas

3. Malling Addrass

~ RN

Suite, Apt. ¥, etc,

Buile, Apt. #, etc,

May 16, 2005 08:00 AM

02072005  Chg-NP CR2EQ37 (10/03)
City & State T o City & State 4. FEf Number Applied For
65-1204327 Mot Applicable
Zip Country Zp Cruntry 5. Certilicate of Status Desired a ?g.gilﬁ%ﬂjonal
5. Name and Address of Currant Registered Agent 7. Name and Address ot New Registered Agent
T T - Name

GEIGER, JOHN
C/Q JAY GEE DEVELOPMENT, LLC Street Address (P.O. Box Number is Nat Acceptable)
2495 JOHNNA COURT S

PALM HARBOUR, FL 34§85

City Zip Code

FL |

SIGNATURE

315

Slgnalure.

DATE

Fn[nﬂv.. is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Dua May 1, 2005 Trust Fund Contribution. Added 1o Fees Florida Depariment of State

10, T OFFCERS AND DIRECTORS N 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD 7 Detete e o [ Changs ] Addition
NAME GEIGER, JOHN NAME

STREET ADDRESS | 2485 JOHNNA COURT STREET ADDRESS

GITY . §T- 2P PALM HARBOUR, FL 34685 CITY-51-2P

— vPD — - O ooee e ULEH R TSEE 551 15 ghangs [ addition’
HAVE GEIGER, JOHN N 0%/ 16205-80015-M3 50, %O
STRELT ADDRESS | 2495 JOHNMNA COURT STREET ADDRESS

CITY - 8T-ZiP PALM HARBOUR, FL 34885 Ciry.s7- 7P

e STD O Detele THLE [JChange [ Addition
NAME GEIGER, JOHN NAME

STREET ADDAESS | 2495 JOHNNA COURT B STREET AGDRESS

CITY-ST-2P PALM HARBOUR, FL 34685 ciry-57.2P

TILE 1 Delete TITLE [Jchange  [CJ Addition
NAME NaME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CIY-5T- 2P

TITLE O Delete IE Tichangs T Addition
NAME NAME

STREET ADDAESS SIREET ADDRESS

LAY - 5T-2IF CITy-§1-2IF

TITLE 3 Detete TnE [T Change  [J Andition
NAME NAME

STREET ADDRESS SIAEET ADORFSS

CITY-ST-2P CITY-5T- 2P

12, | heraby certify Lhat the inform
indicated on this repart or supp
of the corporation or the reces
changed, or on an_attachmen

SIGNATURE:

eptal report i
Lf

|/
8%

Bt 2l piher bhe empowsrad.

& and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director

affdn supplled with fhis fiing does ndl qualfy 16 (e exemption stated in Section 1 19.07(3)0, Florida Statutas. | further certify that ths infarmation
9 ered to exgcule this report as required by Chapter 617, Florida Statutes, and thal my name appsars in Block 10 or Blogk 11 il

1174

WALOR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOM

Date Daytime Prane #

P




