FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 17,2006 8:00 am
ANNUAL REPORT Secretary of State

- _ B
DOCUMENT # N00373 01-17-2006 90264 041 61.25
1. Entity Name
THORNBERRY PONDS CONDOMINIUM ASSOCIATION,
INC.

kU2
Principal Place of Business Mailing Address q“ “ U.
4701 DUHME RD 10348 112 WAY
20 LARGO, FL 33778

MADEIRA BEACH, FL 33708 US

2. Principal Place of Business 3. Mailing Address H"WI‘ |H Il“l ||‘I| "m |||" ml I‘l” I‘I“ Im"‘l” |l|“|‘|[“ll|’ III‘

Suite, Apt. #, elc. Suite, Apt. #, elc. 01032006 Chg-NP CR2ED37 (1 ”05)
City & State City & State 4, FEI Number Applied For
59-2795254 Not Applicable
zip ‘ “Country Zip Country 5. Certificate of Staws Desired 0 Eg‘;?qﬁf:;ﬁ"“a'
6. Name anc Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
*oa Name
WQOODARD, GERALD M
4701 DUHME ROAD, 2D Street Address {P.0. Box Number is Not Acceptable)
MADEIRA BEACH, FL" 33708
City FL l Zip Code

8. -The above named entity submits this statement for lhe purpose of changing its registeraed office or registered agent. or bath, in the State of Florida, | am familiar with, and accept
the cbligations of registered ageni.

SIGNATURE =
Slgnatwre, typed o printed name of regsierad agent and Ltie d apphcanie {NQTE: Regstared AQent sgnatur required when rerstatng} 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 to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE VP B Delete TIE vp [ Change  [RAdcition
NAME FESTANTE, PETER RAME LLOVD CARRoLL
STREET ADDRESS | 4760 HERON ROAD smeEcTA00ESS | G 32 DUHME RD = I
CITY-ST-7IP MADEIRA BEACH, FL 33708 CITY-ST-ZIP WADET AR BEACH FL 33708
TILE T RDelate TIE " RENS [ Change  [BAddition
NAME TREXLER, PAUL NAME GERALD WOCDARD
STREET ADDRESS | 4633 DUHME RD 2D STREETADDRESS | 4 Tdt DUNME 174 #ZD
CITY-S1-2P MADEIRA BEACH, FL 33708 CITY-S1-2IP WMADEIRA BEPck, FL 33768
i s P Darete THLE sC¢C Ol Change PR Addition
NAME HERNANDEZ, BETH N r’ “RANCES TERR E_-;
STREET ADDRESS | 4633 DUHME RD 2A sreeTaomeess | 4ol Dunme RD
CITY-ST-2P MADEIRA BEACH, FL 33708 CITY-S1-2P mabe) g BEACL , FL 33708
e P 2. Detete TIILE PRESIDENT O Crange [ Addition
NAME WESTMORLAND, JACK HAME DIANE MoNETTO
STREET ADDRESS | 4777 DUHME RD 2A siwee iooRess | o1 PuHME RD F 1A
ar-si-zF  § MADEIRA BEACH, FL 33708 CITY-5F.2P MADER 1A BEACH | 23708
TITLE D . [T Delete TIME {3 Change  [J Addition
NAME MCDONALD, JAMES NAME '
STREET ADDRESS | 4633 DUHME ROAD STREET ADDRESS
CITY-ST-ZIP MADEIRA BEACH, FL 33708 CITY-ST-2IP
TIILE VP 2, Delete e O change [ Addition
NAME FESTANTE, PETER NAME
STREET ADDRESS | 4760 HURON RD. STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG, FL 33708 CITY.ST.ZIP

12. | hereby certify that the informaticn supplied with this filing does not gualily for the exemptions containad in Chaptar 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repert is true and accurate and that m - signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver of lrustes powered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111if

changed, or on an altachment with an a ss, with all other like empowered.
SIGNATURE: «_ L 100 0ly H17-394-£7H-

'SIGN, PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytima Phane # /

s



