. FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 01, 2007 8:00 am

ANNUAL REPORT
Secretary of State

1. Entity Name
TOWNHOMES AT FEATHER SOUND ASSOCIATION, INC.

Principal Place of Business Mailing Address
POST OFFICE BOX 17982 POST OFFICE BOX 17982 40026430
CLEARWATER, FL 33762 CLEARWATER, FL 33762
S e a ae s IR UL
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
42-1537491 Nol Applicable
Zip Country Zip Country 5. Cestificate of Status Desired O ?g;;gqﬁfg;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCDONNELL, CHRISTOPHER E
13834 LAKE POINT DRIVE Street Address {P.O. Box Number is Not Acceplable)
CLEARWATER, FL 33762

City 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.

Sz

SIGNATURE

‘ + Signalure, lyped o prinled name of regestecad agent and litle il applicabls. (NOTE: Registered Agent signature regquired when reinsialing} DATE
"an Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of Stato
10, QFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 10
e FD & Deleie TITLE pD [ Change  BR] Addition
N MCDONNELL, CHRISTOPHER e HELFER, FRED
STREET ADDRESS | POST OFFICE BOX 17982 steeer sookess | [ 32 M&E Doy T DR
CITY-51-2IP CLEARWATER, FL 33762 CITY-S7-ZP CLM}QWA’TER_ FL =33 62
TE STD 1 Delete TILE [ Change  {7] Addition
NAME SHALDJIAN, RUBINA NAME
STREET ADDRESS | 13845 LAKE POINT DR STREET ADORESS
CITY-ST-2IP CLEARWATER, FL 33762 CITY-Si-2P
TITLE vD {J Delete TILe [ Change [ Addition
NAME KEVORKIAN, CAROLYN NAME
STREET ADDRESS | 2552 LAKE POINTE LN. STREET ADORFSS
CITY-ST- 2P CLEARWATER, FL 33762 CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE [ Detete TILE ] Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADORESS
CITY-$T-21P CITY-ST1-21P
TILE O Delete HITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21

12. | hereby certily that the information supplied with this lilin 3 does not quality lor 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 thal my signature shalt have the same legal effect as if made under oath; that 1 am an olficer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapiler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like erpowered.

SIGNATURE: ;“"‘*\\i — (‘Jﬁn o~ 2| log

SIGNATURE AND TYPED OR PRINTED NAME OF SIi DFFICER OR D'RECTOR Date Daylime Phane #




