2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2006 8:00 am

DOCUMENT # N05000005298

1. Entity Name

TOWN CENTER SOUTH HOMEOWNERS ASSOCIATION,

INC.

Secretary of State

02-06-2006 90066 025 ****6]1 .25

Principal Place of Business
4314 PABLO DAKS COURT
JACKSONVILLE, FL 32224

Mailing Address
4314 PABLO OAKS COURT
JACKSONVILLE, FL 32224

2. Principal Place of Business

3. Mailing Address

ANETE AR AR AR

Suite, Apt. #, etc.

Suite, Apt, #, etc.

01112008

Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number \ Applied For
51-0547665 Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired 0 gfegfq lﬁfﬂ”""a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARBOUR, GREGORY J
4314 PABLO QAKS COURT Streat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32224
City FL Zip Cods

8. The above named antity submits this statemant for the purpose of changing its registerad office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnalure, typad of printed name of registered agent ard litle if applicable. (NOTE: Regisiered Agent aignature reguired when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
TILE PD [ Dalete TITLE O change [ Addition
NAME BARBOUR, GREGCRY J NAME
STREET ADDAESS | 4314 PABLO OAKS COURT STREET ADDRESS
Ciry-§1-21 JACKSONVILLE, FL 32224 CiTY-51-2IP
TITLE VTD O pelete TITLE [ Change ] Addition
NAME O'STEEN, RICHARD H NAME
STREET ADDRESS | 4314 PABLO OQAKS COURT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32224 CIy-ST-21P
me | SD O oelete TITLE - CJchange [T Addition
NAME RAY, RICHARD T NAME
STREET ADDRESS | 4314 PABLO OAKS COURT STREET ADDRESS
CITy-5T-2IP JACKSONVILLE, FLL 32224 CITY-ST-2IP
TIMLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelets e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiTy-Si-2ip CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not qualify ior the exemptions contained in Chapter 119, 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 oath; that 1 am an officer or director

of the corporation or the receiver or trustee emp
changed, or on an attachment with an addresg )

SIGNATURE:

red to execute this
ali other li

emp

required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1

Greqoind . Padosur W2det 9°¢-992- 9050

SIGNATURE AND TYPED OR Pn»frsn}uus fF SIGNING OFFICER OR DIRECTOR

Date Daytimg Phone #

1/




