2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

| FILED
May 02, 2008 8:00 am

DOCUMENT # NO3000007812

Secretary of State

1. Entity Name

SAXONY PLACE AT CARILLON TOWNHOME OWNER'S
ASSOCIATION, INC.

05-02-2008 90161 022 ****61.25

Principal Place of Business

C/0 JAY GEE DEVELOPMENT, LLC
13555 AUTOMOBILE BLYD., SUITE 360
CLEARWATER, FL 33762

Mailing Address
9887 FOURTH STREET NORTH #301
ST. PETERSBURG, FL 33702

ARG

2 PnnCIpaI Place of Bysiness - No P,O. Box #

B85 Prrarive Mo

3. Mailing Address

535 Fr@srive /Va

Suite, Apl. #, elc. Suite, Apl. #, elc. 03042008 Chg-NP CR2E037 (12/06)

\ly & Sty City & Stat 4. FEI Number Applied For
o B i/ I74 - Not Applicable
ETERS MFL 5 lo i 65-1204327
Country i Count o . $8.75 additional
35 7/2 ?IN = 45 .%037/3 CENE dAAS 5. Certificate of Stalus Oesired O Fee Required
__B,_Nama_ and Address of Current Registered Agent.. _ . _ 71..Name and Address of Now Rogistered Agent ——

“KeETTH NMEwm AN

Streelgdress (P.C. Bog Number is Ngt Acceptable)
“rRsr AVE

GEIGER, JONN
CIo JAY GEE ELOPMENT, LLC
13555 AUTOMERILE BLVD., SUITE 360
CLEARWAT 33762

City ST Pﬁ.‘fwlgd/eﬁ". FL I Z.i%%d%/ 2

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

KA 4/30/44
Signature, typed or prinled name ol registered agent and kil f applcably. (MOTE: Registered Agent signalura requiied when fensiang) DATE
Filing Fee Is $61.25 9. Etection Campaign Financing $5.00 may Be Maka-check payable to
Due by May 1, 2008 Trust Fungd Contribution. Added lo Fees Florida.Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O3 Delete TIMLE [9 change  [_] Adition
NAME NEWGREEN, TERRY NAME 639 SAviny A Jvil
STREET ADDRESS | 9887 FOURH-ITREET NURTH#301 STREET ADDRESS
cIy-$T-21P ST. PETERSBURG, FL 3382 CITY-ST-ZIP Ny 3 7"9
TiTLE VPD [ pelete THLE m Change  [] Addition
NANME LONG, CHARLENE NAME ¢q BE
STREET ADDRESS [“CBBT FOURTH STREET NORTH#I0 STREEY ADDRESS b 54 X ON Y vD
CINY-51-71P ST. PETERSBURG, FL 33202 CITY-ST-ZIP 3? 7/b
TITLE 0 O petete 115+ / F Crange  Pifddtion
NAME WHITMAN, PAUL HAME ¢ SAxtay A /r ]
STREET ADDRESS | S88LEQURTH-STREET NOR TFT #3814 STREET ADDRESS 6 ) .
CiTY -ST-ZIP ST. PETERSBURG, FL. 38482 CITY-ST-ZIP 33 7} &
TITE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-Si-2IP CITY-ST- 7P
T1LE [ pelete TiTLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GTY-ST-2P
TITLE [ etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§F-71P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal ihe information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered (o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

. <
. Y30 o

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




