FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 14, 2008 8:00 am

ANNUAL REPORT ~ Secretary of State
DOCUMENT # N06000006323 = 02-14-2008 90024 036 ***¥61.25

1. Entity Name
TOWNHOMES AT WEXFORD OWNERS ASSOCIATION,
INC.

b
Principal Place of Business Mailing Address L 4002 q 33 3

655 NORTH FRANKLIN STREET, SWITE 2200 655 NORTH FRANKLIN STREET, SUITE 2200
TAMPA, FL 33602 TAMPA, FL 33602 A o .
T U 0 AN CEEAE O
4131 GUNN HIGHWAY 4131 GUNN HIGHWAY 01112008  cng-npP CRZE037 (12/06)
| TAMPA, FL 33618 us 1 TameaEL3361E uUs .
4, FEi Number Applied For
. _ 20-5999553 Not Applicable
Zip Country Zip Country 5. Cerlificats of Status Desired O Eg'gifi?:;ﬁ.o"al

6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name . -

"STOREY, BRENDA

655 NORTH FRANKLIN STREET, SUITE 2200 Streel Addross (P.0. Box Number is Not Acceptable)
TAMPA, FL 33602

City FL l 2ip Code

8. The above named entity submits this staternent for the purpose of changing its registered olfice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed o prnled name af apant andt tle f {NOTE: Ragisterad Agent signabue required whern reinstabng) . DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 Mayge |- F T Mako chieck payabia‘io o]
Due by May 1, 2008 Trust Fund Contribution. Added to Fees 7 7 Florida Department of State B
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10,
e | PD 1 Detele TITLE VP [l change  [9Adgition
NAME WILSON, CAROLYN M NAME E?:ﬁirpljmm ST STE 2200
STAEET ADDRESS | 655 NORTH FRANKLIN STREET, SUITE 2200 STREET ADDRESS TAMPA, FL 13602
CITY-ST-2P TAMPA, FL 335602 CIy-ST-2P _
TITLE VPTD [ Delete TILE [ Charge [ Addition
NAME STOREY, BRENDA NAME
STREET AUDRESS | 655 NORTH FRANKLIN STREET, SUITE 2200 STREET ADDRESS
CiTy-§1-71P TAMPA, FL 33602 CITY-ST- 2P
TITLE sD 1 Delese THLE [ Change (] Addition
NAME WILSON, ASHLEY NAME
STREET ADDRESS | B55 NORTH FRANKLIN STREET, SUITE 2200 STREET AUDRESS
orTy-s1-2P - |-TAMPA, FL 33602 CliY-ST-21P i
TIIE [ Detele e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-S3-2ZIP
TME 3 Detete TILE O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-ST-2IP CITY-57-21P
TITLE O Delete TITLE O change [ Adtition.
NAME . MAME
STREET ADORESS ’ - STAEET ADORESS
Cry-S1-21P : CITY-ST-2IP

12. | heraby cartify that the information supplied with 1his filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the infarmation
indicated on this report or supplémental report is irue and accurale and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o lrusiee empowered 10 gxacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changead, or on an attach t with an address, with all othaer like empowared. -
SIGNATURE: g"%o/c- ?(f S&ol  Vice. Preait = ozjzjog.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFWER l;i DIRECTOR Date Daytra Phore #

\J




