FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 19, 2006 8:00 am

ANNUAL REPORT ecretary of State

PEC)MyCNUMENT # 732375 04-19-2006 90079 026 ****5]1.25
. En lame
DESOTO TOWNHOUSE HOMEOWNERS' ASSN., INC.
Principal Place of Business Mailing Address
625 DESOTO LANE 625 DESOTO LANE 31 “1
INDIAN HARBOUR BEACH, FL 32937 INDIAN HARBOUR BEACH, FL 32937 ] Q [}“5 -
2. Principal Place of Business 3. Mailing Address I ﬂlm m“mﬂﬂ]“m“ I]Iu Im] |M| ll[" I]lu lm“ll Il 'II'

Suite, Apt. #, etc. Suite,, Apt. #, efc. 04102006 Chg-NP CR2EQ37 (41/05)

City & State City & State 4. FEI Number Applied For

59-1896682 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired [ g;fqﬁam‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BECKER & POLIAKOFF, P.A.
% JOHN CHRISTENSEN, ESQUIRE Street Address (P.0. Box Number is Nol Acceptable)
500 WINDERLEY:PLACE, SUITE 104
MAITLAND, FL 32751
?' . City FL 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 regisfered agent.

SIGNATURE :
Slgnenae, typed or prirtect neme of registered agent and Llide # applicaible. (NOTE: Registered Agent signatum required when reinsteting) 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. O Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES 7O OFFICERS AND DIRECTORS IN 10
TITLE T , ) 3 pelete TLE Cichange [ Addilion
NAME O'NEILL, MARY ANNE NAME
STREET ADDRESS | 623 DESOTO LANE STREET ADDRESS
cry-ST-3p INDIAN HARBOUR BEACH, FL. 32937 Cry-s1-2P
TMLE D O pelete THLE OcCrange [ Addition
NAME RILEY, CARQL NAME
STREET ADDRESS | 555 DESOTO PKWY. STREET ADDRESS
{Imy-§1-2iIp INDIAN HRBR BCH, FL 32937 CITY-5T-7P ~
e D R velete e D Eeen Kusseil O Cramge X Addiion
NAME ALLEN, J. NAME L ?:] S
STREET ADDRESS | 63 OTO LN STREET ADDRESS G 5070
CIvy-ST-TP DIAN HARBOUR BEACH, FL Y -55- 2P
TME VP [ Detets THLE I crange [ Addilion
NAME SCUDDER, MARTY NAME
STREET ADDRESS | 636 DESOTO LANE STREET ADOAESS
CITY-ST-2IP INDIAN HRBR BCH, FL 32937 CIrY-ST-2P
TME VP Woelae me Y D’C K ‘:RA H 'J [ Crange [ Addiion
NAME RAME
STREET ADDRESS STREET ADDRESS (31 ,Dtjd"n’ LN
CITY-S1-7IP AN HARBOUR BEACH, FL 32937 CIY-S§-2P
TITLE P . O Delete TE [ Change [ Addition
NAME GRAVEL, FRED NAME
STREEY ADDRESS § 615 DESOTO LANE STREET ADDRESS
CATY-ST- 2P INDIAN HARBOUR BEACH, FL 32937 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accuwrate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trusiee empowered to execute this report as required 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 empowered.

SIGNATURE: %%% ‘//«;‘é}(, 331.17)-2822

AND OR OF SIGNING OFFICER OR DIRECTOR Darytime Phone &




