2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # NO1000003360

1. Entity Name

F LAP:}'H,\TJ\!GO ROAD TOWNHOMES HOMECWNERS
ASSOCIATION, INC.

Apr 27,2006 08:00 AV
Secretary of State

Principal Place of Business

4853 FLAMINGQ ROAD W
TAMPA, FL 33611

Mailing Adoress

502 N. ARMENIA AVENUE
TAMPA, FL 33609

DO NOT WRITE IN THIS SPACE

AR

04202006 No Chg-NP

MOATERR

CR2EG3T (11/05)

4. FEI Number Applied For
57-1140754 Not Applicatle
- rart - $8.75 additional
5. Certificate of Stajus Desirad O Fes Required

6. Name and Address of Current Registered Agent

LUM, MARTIN
2101 W, PLATT ST, #200
TAMPA, FL 33606

DO NOT WRITE
IN THIS SPACE

3. The above named entily submits this siatement for the purpnss of shanging its registered office or reglstered agent, or both, in the State of Flonda I am Eammar with, and accapt

the obligations of ragistarad agsnt.

SIGNATURE -
Signakre, tyned or pinted name of registered agent and tile if appzable. {NOTE Regsstered Agent sigrature raquired when tsinstaling} DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May e
Due by May 1, 2006 Trust Fund Contribution. Added to Fees

10. OFF ICEMS AND DIRECTORS —

e PSD

HANME MORGAN, OTHA

STRLET ADDRESS | 4847 FLAMINGC ROAD W
GY-Sl1-2Ip TAMPA, FL 33611

THLE TVPDE

NAME LUM, MARTIN

STREET ADDRESS | 4853 FLAMINGO ROAD W
GiTy-§1- 49 TAMPA, FL 33611

ILE D

NAME HANLON, MORT

STREET ADDRESS | 4849 FLAMINGO ROAD W
CHY-SI-aF TAMPA, FL 33611

Wi

NAME

STREET ADDRESS
CiTy-§1-ap

THLE

NAME

SIAEES ADDRESS
Citv-&I-21P

IfiLE

NAME

STHEET ADDRESS
CITy-ST-AIP

UD0000538244
U5/03/06-80050-003 81.25

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information suppéiad with this fting does not gualify for the exemplions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplemental repart is true and accurate and thal my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corpatation or the receivey or trustee empowered to executs this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if

changed, or an an attachment yith an addresf] with all other like empowered.

SIGNATURE:

1\1[ o @/3)3@ 7o}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

‘ Date T Davige Phang ¥




