2005 NOT-FOR-PROFIT CORPORATION

= ANNUAL REPORT

DOCUMENT # 730180
- W Entity Name - - e - e m——

EOMERSET CONDOMINIUM TOWNHOUSES

ASSOCIATION INCORPORATED

Principal Place of Business
3347 KILMER DR.
LAKELAND, FL 33803

Mailing Address
3347 KILMER DR.
LAKELAND, FL 33803

2. Principa! Place of Business 3. Mailing Address

FILED
Jan 13, 2005 8:00 am
Secretary of State

01-13-2005 90005 028 ****6]1 .25

00002241

LU

i

ite, Apt. #, . ite, . #, .
Suite, Apt. #, eic Suite, Apt. #, etc 01112005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-1688691 Not Applicable
Zi Zi iti
P Country P Country s. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JONES, BETH
3333 KILMER DR.
LAKELAND, FL 33803

e e -rr———n o — —

Street Address (P.O. Box Number is Not Acceptable)

VCity

e e mm—

FL l Zip Code

———

8. The abave named entity submits this staiement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registersd agent and %te Il applicabla.

{NOTE; Regisierad Agent signature required when rainsiating?

DATE

Filing Fee is $61.25.
Due by May 1, 2005'

. 8. Election Campaign Financing
- .Trust Fundg Contribution..

Make check payable to

$5.00 May Be
Florida Department of State

Added tc Fees Vol

OFFICERS AND DIRECTORS

10. ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

'nmz' : TD O Detete e O change [ Addition
HAME VORHLZOR, BILL NAME .

STREET ADDRESS | 3366 KILMER DRIVE . oL - .. | .STREET ADDRESS o - R R
CITY-5T-2I7 LAKELAND, FL 33803 CITY-ST-2IP

TITLE .|D [ Delete TIILE [ Change [ Addition
NAME . BROWN, ARLENE NAME

STREET ADDRESS | 3360 KILMER DRIVE STREET ADDAESS

CITY-ST-2IP LAKELAND, FL 33803 CiTY~SI-2P

TITLE SD 3 Detete TinE [ Crange [ Addition
NAME GREENWELL, JUDITH NAME

STREET ADDRESS | 1512 KIPLING LN STREET ADDRESS

Gry-sr-zP - | LAKELAND, FL 33803 B — ~CITY-ST-2IP «- —_ -~ - —————— - -—
TIILE PD O pelete LIE [ Change [ Addition
NAME JONES, BETH NAME

STREETADDRESS | 3333 KILMER DR. STREET ADDRESS

GIlY-5T-2IP LAKELAND, FL 33803 CITY-ST-ZIP

NE D ’ O petete e [ Change [ Addition
NAME . | MILLER, JUDY NAME

STREET ADDRESS | 3322 KILMER DRIVE _ STREET ADDRESS . -

CITY-ST-2IP LAKELAND; FL 33803 CITY-ST-ZiP

WRE - - Tl T O pelere TIRLE [J Change ] Addition
NAME s e NAME N

STREET ADDRESS |, . L I T SIREET ADDRESS ~ ; N _ (R
CITY-S1-21P T i N CITY-S§T-2IP . _ R

12. | hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ue and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if

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

SIGNATURE: W )uaia.. L S i am [ p@hnalocic

B L e L2 W

SMGNATURE AND TYPED OR PHINTE% OF SIGNING OFFICER OR DIRECTOR

Daw Dayime Phore #

Yo e LI



