FILED
2005 NOT-FOR-PROFIT CORPORATION Aug 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

PQSNUMENT #761929 08-03-2005 90062 012 ****6] 25
. Entity Name
ITNU RNER TRACE TOWNHOMES OWNERS ASSOCIATION,
C.
Principal Place of Business Mailing Address
5331 BRADBURY COURT #12 5331 BRADBURY COURT #12
TAMPA, FL 33624 TAMPA, FL 33624 . 50059639
2. Principal Place of Business 3. Mailing Address '|I|||| ‘Il‘l I"Il |m| |I”I ”"I ‘I“ I‘I“ I‘l“ I‘I” Iml |l|“ Imul' l‘ III‘
Suite, Apt. #, etc, Suite, Apt. #, elc. 07132005 Chg-NP CR2ZE037 (10/03)
City & Stale City & State 4. FEI Number Applied For
59-2267871 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ad gg'g?qafs;"mal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

Name
TANKEL, ROBERT L
1022 MAIN ST. <SU i’r'é D Street Address (P.0O. Box Number is Not Acceptable)
DUNENDIN, FL 34680

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. 1 am familiar with, and accept
. - the obligatiens of registered agent.

SIGNATURE
: Slgnature, typed o printed name o regisiered agant and tte il apphcable. {NOTE; Registered Agent signature required when reinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PDT ﬁ Delete Tng (TLerrmi-e e [ change %Andilion
NAME RICEURGINA NAME
stheET ADDRess | 14214 WELLESLY STREET ADORESS 3% %M Cound
Grv-stzP | TAMPA, FL 33624 avsize | e Ao L 33LaY

ME D Delele TILE E‘/lov\nk@ - ey {3 Change mdcnion
:rmmmsss 6325£R.A-DB.UBI.CQURT y sﬁﬁ!wm 5 33“) Q%T-‘Q“M C.:i—
CTY-ST-2F | FAMPAFE—33624 . CITY - ST-2P T&m@b’ = 33 [‘,QLI ;

TITLE O Wmug TITLE s ) p N {3 Change X(Addixion
NAMIE MOESCHIN, GARL NAE 38 \ .
STREET ATORESS | 14911 BARBY AVE. STREET ADDRESS M Cx

CITY-ST-2P TAMPA, FL 33624 CITY-ST-ZP 3 O TN LI F: L 3 3 (D Q ‘4

TMLE T 3 Delete TITLE \ [JChange L] Addition
NAME JON, SNADER NAME

STREET ADDRESS | 5302 ROLLINS FORD CT STREET ADDRESS

CIvY-ST-2IP TAMPA, FL. 33624 CITY-ST-2P

TITLE D [ Delete TITLE [ Change [ Addition
NAME BARBARA, FARA NAME

STREET ADDRESS | 14102 WINSLOW PL STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33624 CITY-ST-ZP

THTLE [ Delete TMLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this repor ar supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with an address, with all other fike empowered.

smmwne:W éOJ\Ql @r\mﬁcﬂm& _ rf’] QQJ’HQ‘S#

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




