FILED
2008 NOT-FOR-PROFIT CORPORATION May 05,2008 08:00 AN

ANNUAL REPORT Secretary of State

DOCUMENT # N01000004074
1. Entity Name
TOWNHOMES AT LOST OAKS HOMEOWNERS'
ASSQCIATION, INC.
Principai Place of Business Mailing Address
% 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 IR URHmIEWI
Suite, Apl. #, ete. Suite, Apt. #, etc, 04242008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE| Number ’ Applied For
65-1121864 Not Applicabla
Zp Country Zip Counlry 5. Certificate of Status Dasred O ?gzg‘ l.::led;tiunal
6. Name and Address of Current Ragistered Agent 7. Name and Addregs of New Registered Agent
Name
DIMARCO, ROBERT F CPA PA
3444 EAST LAKE ROAD #412 Street Addrass (P.Q. Box Number is Not Acceptable)
PALM HARBOR, FL 34685 )
City ' FL | Zip Code

8. The above named entity submits this statamant for the purpose of changing its registered office or registered agent, or both, in the Siata of Florida. | am tamiliar with, and accept
the obligations of registarad agent.

SIGNATURE
Slgratura. typed oc prnted name of regserec agent and tle it apphcaple {NOTE: Rogitered Agent signature requnsd whan résastanng) DATE
Flling Foe is $61.25 9. Election Campaign Financing $5.00 may Be » Make check payable to )
Due by May 1, 2008 Trust Fund Contribuion, Addad to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DI;!ECTOHS IN 10 !
TMLE DP 7 Dsiete me - UUHHSU%{} l"i% ['da f ne, , [ pdiion
AAVE ACKERMAN, DAVID RAME . ' 05/ 31/08-300 74~ 3 61.25
STREET ADDRESS | 2489 JOHNNA CT STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 34685 CITY-57-2IP
TILE DvP [ Dalete TITLE _ [ Change  [J Acdition
NAME CLOUTIER, PAUL NAME
STREET ADDRESS | 2465 JOHNNA CT . STREET ADDRESS
Ciy-51-2IP PALM HARBOR, FL 34685 CITY-§T-717
TITLE DvP O oelete TITLE [C] change  [J Addition
NAME MUSICA, ALEXT NAME
SIREET ADDAESS | 2498 JOHNNA CT STREET ADDRESS
Ciry-§1-ze PALM HARBOR, FL 34685 CITY-S1-2P
TILE . O Detete THLE ) Change [ Acdition
NAME NAME
SFREET ADDRESS STREET ADDRESS
cIry-§1-21p CiTY-S1-2P |
TILE [ velete TITLE [ cChange [ Addition |
MAME NAME .
STREET ADURESS STREET ADDRESS
CITY-$1-21 CY-S1-21P
TITLE O pewete TMLE [ Crange  [1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST- 218 |

12. | heraby centify that the iformation supplied with this filing does not qualify for the exempticns contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my s.gnature shall have the same legal eflect as if made under cath; that | am an olficer or director
of the corporation or the recsiver or frustee empowered o execute this report as required by Chapter 617, Flonda Stalules; and that my name appears in Block 10 or Block 11 if

changed, or on an ane:uqsl with an acdress, with all other ke empowered.
SIGNATURE: @J,Q_ﬁc,ém}t.—._ 6/-32-%38’ N2 5329995

SIGNATURE AND TYPED OR PRINPED NAME OF SIGNING OFFICER OR DIRECTOR Daytene Phone ¥

Dasl & O/qbren




