FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State

P?CNU MENT # N0O1000003193 04-21-2005 90242 013 ****g1 25
. Entity Name
TOHO COUNTRY ESTATES COMMUNITY ASSOCIATION,
INC.
Principal Place of Business Mailing Address
3600 VINELAND RD 3600 VINELAND RD
SUITE 101 SUITE 101
ORLANDO, FL 32811 ORLANDO, FL 32811
S S LR G VA

Suitg, Api. #, elc. Suite, Apl. #, alc. 04062005 Chg'NP CR2E037 (10,03)

City & State City & State 4. FE| Number Applied For

59-3722220 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired (]} ?eae'gesqlﬁdmﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
BARKER, EARL M JR
SLOTT & BARKER ©~ - Street Address (P.O. Box Number is Nol Acceptable)
334 EDUVAL ST :
JACKSONVILLE, FL 32202
Cily FL | 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slignature, Typed or printed name of registered agent and titla it eppicabila. {MNQTE: Registered Agent signature requlred when reinstating} DATE
Filing Fo‘o Is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O pelete TILE DPT X Change [ Addition
NAME WEBB, DANIEL B NAME
STREET ADDAESS | 3600 VINELAND RD STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32811 CITY-ST-2IP
TILE bve O velste TITLE O] Ghange [ Addition
NAME WEBB, WILLIAM C JR NAME
STREET ADDRESS | 1300 NW 167TH STREET STREET ADDRESS
CiTY-ST-21P MIAMI, FL 331695738 CITY-S7-2P
TIILE DST O pelets TITLE DS X Change [ Addition
NAME BARKER, EARL M JR NAME
STREET ADDRESS | 334 E DUVAL STREET STREET ADDRESS
cITY-§1-2P JACKSONVILLE, FL 32202 CITY-8T-2P
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-st-21 CITY-ST-2P
TITE O Delete TLE O cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2ip CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby cenify that the information sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemg ort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation ot the recaiver g pmpowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wif ss, with athether like empowered.

Ml B. mer. P §
SIGNATURE:

4/, 3/&5/ 59071)5_3’3— Q0%

SIGNATUREANE TYPED OA PRINTED NAME OF BIGNING OFFICER OR DtRECTOR () Daytima Phons #




