FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N01000004074 04-27-2006 90205 024 7776125
1. Entity Name
TOWNHOMES AT LOST OAKS HOMEOWNERS'
ASSOCIATION, INC.
Juv

Principal Place of Business Mailing Addrass q U U o
% ROBERT DIMARCO, CPA % ROBERT DIMARCO, CPA
3444 EAST LAKE ROAD, #412 3444 EAST LAKE ROAD, #412 .
PALM HARBOR, FL 34685 US PALM HARBOR, FL 34685 US
T e DR

Suite, Apt. #, slc. Suite, Apt. #, etc. 03232006 Chg-NP CROED3T “ ”05)

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

65-1121864 Not Applicable
Zp Country Zip Gountry 5. Cenificata of Status Desired [ fi;’i Additional
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DIMARCO, ROBERT F CPA PA
3444 EAST LAKE ROAD #412 Straet Addrass (P.0. Box Number is Not Acceptable)
PALM HARBOR, FL 34685
City . FL l Zip Code

8. Thae above named antity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed o printed name of regisiared agent and Litke if applicetie. (MOTE: Registered Agent signature required when reinstating) 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 Centribution. { Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DP o velete TME > O] Crange [ Addition
NAME PETRELLI, CHARLES NAME DAVID Acrern an
STREET ADDRESS | 2482 JOHNNA CT. SHEEFADORESS | 3 «f 8F ToHNNA e §
CITY-ST-2IP PALM HARBOR, FL 34685 CIry-§3- 2P Pakm Baekor FL 3IY46TS
TITLE DvpP ™ Deiete TITLE VP _ O change  [Mfadition
NAME JENKINS, THOMAS NAME Pavi CrouTiER
STREET ADDRESS | 2477 JOHNNA CT. SRETANESS | 2eh oS TOHMNA CT
omv-sT-2F | PALM HARBOR, FL 34685 cirY-51-2P Para HAarbie FL 346 £s
TITLE DVP Ij Delete TILE DV P (JChange  [#ition
NAME JONES, GRAHAM NAME Aeyx MuSET
STREET ADDRESS | 2463 JOHNNA CT. STREETADDAESS | 2 YG B “Sdnmnon €T
o522 | PALM HARBOR, FL 34685 Or-ST2 | Pl MpAheA AL 34eRS
TILE O oelete TIME (O Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDAESS
CHIy-ST-0p CY-ST-2P
HITLE [ Delete TMLE {Jchange 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-2IP CITY-ST-2IP
e [ pelete TITLE [ Change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LAY -ST-2P

42. | hereby certify that the information supplied with this filing does 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 and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowerad (o execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an &l ent with an addrass, with all other like empowerad., .
%4//%
VAN §

SIGNATURE:

Date Oaytrne Phone §




