ANNUAL REPORT (AR)

2005 NOT-FOR-PROFIT CORPORATION

FILED

DOCUMENT # 730062

1. Entity Name

TOWN AND COUNTRY MANOR CONDOMINIUM
ASSOCIATION, INC.

Jul 11, 2005 8:00 am
Secretary of State

07-11-2005 90121 028 ****61.25

Principal Flace of Business

22300 VICK STREET
P.O. BOX 100
CHARLOTTE HARBOR FL 33980

Mailing Addrass

22300 VICK STREET
P.O. BOX 100

CHARLOTTE HARBOR FL 33980

15018422

2. Principal Place of Business 3. Mailing Address

Il

(i

|

(A

Suite, Apt. #, efc. Suite, Apt. #, elc, 1st MOORE CR2E037 (10/04)
City & State City & State 4, FEf Number Applied For
59-2356414 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 additional
! Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Nama
BRITTS, LAUREL i
' Street Address {P.0O. Box Number is Not Acceptable)
22300 VICK ST.
#215
CHARLOTTE HARBOR FL 33980
City FL l Zip Code

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

the obligations of registered agent.

Lot~ Lued) Beis

7=1-24

SIGNATURE v.
Sgnature, typed of phated nama o regisierad agent and Lle  spplkcable (NCTE Regstared Agent signature requirad when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contibution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN_10
L P O Dslete ThLE m/ ‘Tlchange [ Addition
NAME BRITTS, LAUREL NAME
STREET ADDRESS [22300 VICK STREET UNIT 215 STREET ADDRESS
CIfY-ST- 7P PORT CHARLOTTE FL 33580-2051 CITY-ST-2IP .
TILE T [ Deleta L O change [ Addition
NAME HUGHES, MARY NAME
SIREES AppRess (22300 VICK STREET, #217 STREET ADDRESS
CITY-S1-7iF CHARLOTTE HARBOR FL CITY-5T-2IP
WiE - T |V - —— L] palete e -1 O -crange-  -[3-Addition
NAME ) UPSliAW,_ HAZEL NAME
SIREET ADDRESS | 22300 VICK STREET, #220 — =~~~} SIRefTADOAESS ] _———— —— - - —_—
CIrY-51-21p CHARLOTTE HARBOR FL CITY-S1-2IP
TIILE D ,B’\Qem[g HITLE D 78m CARTWRIGHT W\Change [ Addition
CHARLOTTE
o SzE 20 Vi p Ve 2A300 Wil ST. U]
STREET ADDRESS | 22300 VICK ST. #113 SIREETADDRESS | g 2
crv-stze  |PORT CHARLOTTE FL 33880-2061 QTY-SE 7P ORT CHALLOTTE, KL 33950-206)
3| -
HILE Celete me S RrUS Change [ Addition
NAME CARTWRIGHT, THOMAS E : ) NAME GEM/ /V OA/OL /4(/ ‘ K
stREeT anofEss | 22300 VICK STREET UNIT 117 crecuonaess | A IRYY #i6 CAVOLES -
erv.cr.zp|PORT CHARLOTTE FL 33980-2061 orvsie | PoRT CHARLOTIE, fl 37i¥0
TILE [ Delete HILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-2p CITY-31-2P

12. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legat effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

ALL Oy ptte ool Beiits  D)25

SIGNA'

AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtane Phona #




ATTAGHMENT

| FOI74E5
HF 200G




