FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N01000004074 5 04-30-2007 90435 036 ****6] 25

1. Entity Nams
TOWNHOMES AT LOST OAKS HOMEOWNERS'
ASSOCIATION, INC.

Principal Place of Business Mailing Address q“ “%“ J09

% 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 ‘
e | AR AUACA A AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04172007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
65-1121864 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desied [ ?i';iﬁfe‘ﬂ“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIMARCO, ROBERT F CPA PA
3444 EAST LAKE ROAD 412 Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34685
City F L Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or printed name of regisiered agen! and itle i apphicabie. {NOTE: Regisizrad Agent signaiure requitad when rensiaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. [ Added io Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP 7 Delete TILE TJ Change ] Addition
NAME ACKERMAN, DAVID NAME
STREET ADDRESS | 2489 JOHNNA CT STREET ADDAESS
Civy-St-zip PALM HARBOR, FL 34685 CITY-8T-21P
TITLE DVP T Delete TITLE I Change ] Addition
NAME CLOUTIER, PAUL NAME
STREET ADDRESS | 2465 JOHNNA CT STREET ADDRESS
CITY-ST-ZIP PALM HARBOR, FL 34685 CITY-ST-ZIP
TIILE DvP 7 Delete TNLE ] Change ] Addition
NAME MUSICA, ALEX T NAME
STREET ADDRESS | 2498 JOHNNA CT STREFT ADDRESS
CITY-ST-2IP PALM HARBOR, FL 34685 CITY-ST-Zi¢
TITLE ] Deiefe THLE ] Change  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-$1-71P
TITLE 1 Delete TITLE —JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-27IP CITY-S1-2IP
TITLE "1 Delste TITLE “IcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-29 CITY-51-7IP

12. | hereby certify thal the information supplied with this Iiling does not qualify for the exemptions contained in Chapter 112, Fiorida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:@SO--LS QLo T O¥-Qk-Q007 (\ 72 '7)5 32-7795

IGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Dete Davyiime Phone #




