FILED

2007 NOT-FOR-PROFIT CGRPORATION Apr 25,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N01000000730 z 04-25-2007 90183 043 ***61.25
1. Entity Name
EL-NIDO TOWNHOMES ASSOCIATION, INC,
Principal Place of Business Mailing Address
9931 157 STREETE C/0 PROFESSIONAL CONDO CONCEPTS
TREASURE ISLAND, FL 33706 2187 INDIAN ROCKS RD S STE 1
LARGD, FL 33774

. 1010 O

Suite, Apt. #, etc. Suite, Apt. #, atc. 04032007 Chg—-NP CRZEC37 (12’%)

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

NOT APPLICABLE Net Applicable
Zip Country Z Country 5. Certificate of Status Desired [ Eggfq :i':dm'
8. Name and Addrass of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name
WILSON, LAWRENCE W
9823 1STSTE - Street Address (P.0. Bax Number is Not Acceptable)
TREASURE ISLAND, FL 33706-3203
City FL I Tip 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 obligations of registered agent.

SIGNATURE .
mm.‘qugammn-_mdwmmmtwm, {NOTE: Ragisidmed Agorit sipnaiure noquirsd when renateting ) DATE
Flling rgg Is 351 25 9. Election Campaign Financing $5.00 May B0 Make check payabis to
Due by May 1, 2007 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T P - 7 Delets TME Flo Ol Crange [ 2Raddition
NAME WILSON, LAWRENCE W HAME Taa
STREETADDRESS | 9923 1STSTE ¢ STREETADDRESS | A4 — 1Sy St &
onv-1-¢ | TREASURE ISLAND, FL 33708 av-s-ze Theenoure lg. FL 33706
me T D Beite e John Burns, DfS [ Change 5 Addiion
NAME LAWRENCE, RUDY * NAME Qqq  tsr St c
STREET ADDRESS | 9927 1ST STE ‘ STREET ADDRESS | .
omv-stzP | TREASURE ISLAND, FL 33706 ov-sie | Weagure 8- FL 33700
TIE $ (S} petzte TiLE O onange [T Aacition
NAME HARTTER, JACQUELINE NAME
STREET ADDRESS 1 8935 1STTE STREET ADDRESS
Ciry-ST-21P TREASURE ISLAND, FL. 33706 CITY-ST-21P
TTLE 1 Delete TME 3 Change 3 Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-21P
TME [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST1-21P CITY-ST-2P
TMEe 3 oetete TME [JCrange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S5-ZIP

12. | hereby certify that the information supplied with this fm doaes 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 accurate and that my sipnatura shall have the same qugt:ffed as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to axacute this raport as required by Chapter 617, Floritiz Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta with an address, with all other like empowered. LT

SIGNATURE:

ZTURE AND TYPED OR PRINTED MAME OF

——



