2005 NOT-FOR-PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) _ Mar 01, 2005 8:00 am

DOCUMENT # N04000006986 Secretary of State
1. Entity Name
03-01-2005 90075 003 ****41 25
COVERED BRIDGE TOWNHOMES PROPERTY OWNERS
ASSQCIATION, INC.
Principal Place of Business Mailing Address
2637 MCCORMICK DRIVE 2637 MCCORMICK DRIVE
CLEARWATER FL 33759 - CLEARWATER FL 33759 JVV&1isal
Suite, Apt. #, etc. Suite, Apt. #, ete, 15t MOORE CR2E037 (10/04)
City & State City & State 4, FE.I Number Applied For
- R0-2ics27% Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired O g‘g‘giﬁ’:;”c’“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - Name
.o e LRANK SRS 1R, FSRIRE
FLOWER * E Street Address (P.O. "Box Number is Not Acceptable)

2637 MCCORMICK DRIVE

CLEARWATER FL 33759 Son N, JraTai s £, VO Sy 7¥ %30
City ﬁ MA FL §Code

8. The above named entity submits this statement for the ose of changing its reglstered office or régisterad agent, or both, in the State of Flonda | am famitiar with, and” accepl
the obligations of register, gent. 2 2 \ .

Lo Sl

SIGNATURE

Stgnnrula Typed o puntad nama of 1egisterad agant and htle ¢ apphcable (NOTE Registared Agent signalute raquired whan reinslating) Dﬁ\TE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 10.
1ILE PD [ Delete TMLE [7change  [J Addition
WAME FLOWERS, G E NAME
STREET ADDRESS [ 2637 MCCORMICK DRIVE STREET ADDRESS
Ciry-S1-p CLEARWATER FL 33759 CITY-ST-21P
TNLE vD O Delete TITLE [ thasge  [T] Addition
NAME MILLER, LARRY NAME
SHREET Appess | 2637 MCCORMICK DRIVE STREET ADDRESS
CITY-SI-2IP CLEARWATER FL 33759 CITY-ST-7P
me  |sTO o . DOlpetee TLE _ _ [ Change [ Addition
NAME JACZKO, THERESA NAME - - _
SIREET ADDRESS | 2637 MCCORMICK DRIVE STREET ADDRESS
CIry-SI1-2IP CLEARWATER FL 33758 CITY-ST-2IP
TILE 1 Delete HiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-S1-7iF CITY-ST-21P
TITLE : 1 Delete TILE [ change [ Addition
MAME NAME
SEREET ADDRESS STREET ADDRESS
Y- ST-71P CITY-ST-21P
THLE [ pelste THLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-7p - CITY-5T- 7P

12. | hereby certify that the information supplied with this filing does not quality 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 same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 attachmen{ with an address, with all other like empowered.

SIGNATURE: & d%I-—»—-) L2-7-08 >27-373-35 &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywmo Phona ¥




