FILED

2005 NOT-FOR-PROFIT CORPORATION Aug 26, 2005 8:00 am
> MOt NNUAL REPORT Secretary of State

08-26-2005 90003 018 ****61.25
DOCUMENT # N04000011149

1. Entity Name

TOWNHOMES OF HIGHLAND PARK ASSOCIATION, INC.

Principal Place of Business Mailing Address
325 SOUTH BLVD. 325 SOUTH BLVD. ;
TAMPA, FL 33606 TAMPA, FL. 33606 50063583
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City & State City & State 4, FEI Number Applied For
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'b"b\ng-\ C\O{ég :\ 73%; W\ C\O;i% #\ 5. Cenrtificaie of Status Desired 0 ?g.ziggggional

6. Name and Address of Current Regi Agent 7. Name and Address of New Registered Agent
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325 SOUTH BLVD. Street Addrass (P.0. Box Number is Not Acceptable)

TAMPA, FL 33606 ’ . .
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8. The above named entity submits this statement for the purpose of changing its registered office or registered a\g‘em. or both, in the State of Flarida. | am familiar with, and accept

the obligations of regislesed-ag
Boan 5 Lo b 7//‘*{45’

SIGNATURE

Signature, typed or printea name of régistered agent and title Il applicable. {NOTE: Registered Agent signatura required when reinstaing)
N L
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D O Detets e ) M ghange [ Addition
NAME AMATO, KEN NAME A .
STREET ADDRESS | 19433 WEYMOUTH DR. STREET ADDRESS \"3\(\9'3'- . o Wodoc ‘3 \ 3
onY-5T-ZP | LAND O'LAKES, FL 34639 om-s22 TN OenR0. | LU B3W\G
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NAME PERRY, CRAIG NAME
STREET ADDRESS | 19433 WEYMQUTH DR. STREET ADDRESS
CITY-ST-2IP LAND O'LAKES, FL 34639 CITy-s1-2I
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NAME CASTELIO, KATHY NAME ;)
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P CITY-Si-2IP
TITLE [J Delete TILE N ] Change [ Addition
RAME HAME
STREET ADDRESS . STREET ADDRESS
CiTY-57-2P - CITY-ST-2P

12. | hereby certity that the information supplied pith this filing does not gualify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental replbrt is true and accurate and that my signature shall have the same legal eHact as if made under oath: that | am an officer or director
of the corporation or the recaiver or trusiee powere to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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Jerfs PRINTED NAME &Ff SIGHING OFFICER OR DIRECTOR Daytime Frone &




