o ' FILED
2006 NOT-FO R RO oy CRATION N jar 24, 2006 8:00 am

DOCUMENT # 738263 Secretary of State

1. Entity Name YR ook koK
FEATHER SOUND-TOWNHOUSE PHASE | 03-24-2006 90033 048 ™61 25

HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address
13894 LAKEPOINT DRIVE 13894 LAKEPOINT DRIVE
CLEARWATER, FL 33762 CLEARWATER, FL 33762

(AR CENRAARE MR

01132006 No Chg-NP CR2E037 {11/05)
4, FEI Number Applied For
59-1804163 Not Applicable
EIimE, A
T SRRl . Certiiicate of | $8.75 Addttional
s g ﬁ%&iﬁ’%ﬁfﬁﬁm‘? 5. Certificate of Status Deslred

6. Mame and Address of Current Registered Agent

- —

BROWN, BETSY
13922 LAKE POINT DRIVE
'CLEARWATER, FL 33762
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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. gislered agenl.

SIéNATURE - "ZJ)(/W\ | % / ! SJ/ o 6

, typécd or printed name of regiztored sgond and i If applicable. (NOTE: Ragistarsd Agen! signaturs raquired when reinstating} DA
; Fiilng Foo Is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2006 - Trust Fund Contribution. O  Added toFees
10. < QOFFICERS AND DIRECTORS
NILE
NAME BROWN, BETSY

STREET ADDRESS | 13922 LAKEPQINT DRIVE

CITY-S1-2P CLEARWATER, FL 33762

TITLE D

NAME ALDERSON, ANNETTE

STREET ADDRESS | 14072 LAKE POINT DR

CY-ST-2P CLEARWATER, FL 33762

TITLE vp

NAME HOLTON, TIM

STREET ADDRESS | 14055 { AKE POINT DRIVE ST
CITY-S1.2IP CLEARWATER, FL 33762

TIME S

NAME LONG, CHARLENE

STREET ADDRESS | 13895 LAKE POINT DRIVE
ciry-sT-7¢ CLEARWATER, FL 33762
TITLE

™
NAME SMITH, DARYN

STREET ADDRESS | 13896 LAKEPOINT DRIVE
CiTy-ST-2IP CLEARWATER, FL 33762

THLE P

NAME ETMAN, DOUG

STREET ADDRESS | 1399 | AKEPOINT DRIVE Phs - s +2
CMY-5T-2F | CLEARWATER, FL 33762 o el e e R

12. 1 hereby cartify thal Ihe information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicatad on this report of supplemental report is true and accurate and thal my signature shall have the same legai effect as if made under oath; that | am an officer or dirgctor

of the corporation of the receivar or trustea smpowered 1o executs this report as required by Chapter 617, Florida Statytes: and that my name appears in Block 10 or Block 11 it
changed, of on an atlac t with an address, wiﬂ'gslher like empowared.

_ 35T & —z7 572 £977
SIGNATURE. SIONATUHEANthFﬁ)lb M :

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #




