FILED
2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 760321 - ) 05-01-2006 90306 03] ****6] 25

1. Entity Na
SOT.H'H rg?OULEVARD TOWNHOUSES CONDOMINIUM
ASSOCIATION, INC.

Principal Piace of Business Mailing Address R
112135 OSCELOA DR PO BOX 1407
NEW PORT RICHEY, FL 34654  US PORT RICHEY, FL 34673 US
S S A0 RMCRRDME R IERERENNT
6710 Embassy Blvd
Suite, Apt. #, etc. Suite, Apt. #, elc. 03282006 Chg-NP CR2E037 (11/05)
204
City & State City & State 4. FEl Number Appliad For
Port RIchey FL 59-2136706 Not Applicable
1668 Fanls ze Country 5. Centificate of Slatus Desred [ ?:;gmm‘
6. Name and Address of Current Registerod Agent 7. Namo and Addrass of New Reglistered Agent
Name
MYSZKOWIAK, MARY ANN
11235 OSCEQLA DR Streel Address {P.O. Box Number is Not Acceptablg)
NEW PORT RICHEY, FL 34654 . 6710 Embassy BIVE“SuTte 204
City Zip Code
Port Richey FL I 34668

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.

SIGNATURE
Slonature, fyped of e namer of ragietzred 2ot and titie § 2ppicabie. {NOTE: Rogisterad AQent bpratise recaed when rovtaiig) OATE
Filing Fee is $61.2% 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
JMMLE PD [ Delere TE VEp ¥ Change [ Addition
HAME PEARSON, CRAIG HAME
STREET ADDRESS | 6250 TENNESSEE AVENUE STREET ADDRESS
Ciy-§t-2p NEW PORT RICHEY, FL 34853 CY-51-2IP
TALE VD O Detzte me =D} MTrange [ Addition
NAME REALI, SILVIC NAME
STREET ADDRESS { 8507 WOODBAY DR STREET ADORESS
CIY-8T-2¢ TAMPA, FL 33826 CITY-S1-21P
ML ST 05 Detete TILE ST (3 Change [ Addition
NAME PEGGY, MACGRUDER NAME
STREET ADDRESS | 7510 GRAND BLVD. smeeTaoress | Joanne Kin
onv-s1-2¢ | PORT RICHEY, FL 34668 CITY-S1-2P 6250 Tennessee Ave
Tme O3 Detete e Ne~s Port Richey FL 346LB3tange [ Aswiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TME 3 Deiste TITLE [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITy-S1-2IP
TME [ pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptiens contained in Chapter 119, Flerida Statutes. | further cartify that the information
indicated on this report or supplemental report is trus and accurate aggd that my signature shall have the same tegal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or trystqe empowered (o executg eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111if

changed, or on an attachment with-¢ 8s, with all othes like ered.
3f2a/06  137-£55-913Y

Daytirma Phone

SIGNATURE

_/ BIGNATURE AND TYPED OR PRINTED NAME OF SIONING CFFICER OR DIRECTOR




