FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgigngmI:A ENT #NO1 000006672 02-25-2008 90034 001 ****61.25
TOWNHOMES AT FEATHER SOUND ASSOCIATION, INC.
Principal Place of Business Mailing Address
POST OFFICE BOX 17982 POST OFFICE BOX 17982
CLEARWATER, FL 33762 CLEARWATER, FL 33762
PR P ST ML MR AT
Suite, Apt. #, etc. Suite, Api. #, elc. 024192008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
42-153749 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?Bi‘;g“ﬁ?::bna'
6. Name and Address of Current Registered Agent 7. -Name and Address of New Registered Agent . _. o
Name
MCDONNELL, CHRISTOPHER E
13834 LAKE POINT DRIVE Street Address {P.O. Box Number is Nt Acceptable)
CLEARWATER, FL 33762
City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
P A VSImaluve. Typed or prinled name of ragistered agaent and litle if applicable. {NQTE: Regisieres Agant signature rgguirgd when reinslaling) DATE
"Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe | o Make check payable to e
) Due by May 1, 2008 Trust Fund Contribution. Added to Fees L Florida Depanmant of Staia :
10. o QFFICERS AND DIRECTORS t1. ADDITIONS JCHANGES TO OFFICEHS AND DIHECTOHS IN 10 =
e STD iR 4 Delete e vV b I Change T34 Addition
NAME SHALDJIAN, RUBINA NAME <
! }
STREET ADDRESS | 13845 LAKE POINT DR STREET ADDRESS i ; g’v TZﬂﬁE g rry) %R.l%
CiTy-57-2P CLEARWATER, FL 33762 CITy-§7-2IP - LL—-HR WATE E 1£L_ 2061~
TITLE vD [ petete TIE (D Change  [TJ Addilion
NAME KEVORKIAN, CAROLYN NAME
STREEF ADDRESS | 2552 LAKE POINTE LN. STREET ADDRESS
cIry-S1-zp CLEARWATER, FL 33762 CITY-51-21P
TITLE PD 3 Delete TITLE [J Change [ Addition
NAME .. | HELFER, FRED _ NAME . —m
STREET ADDRESS | 13852 LAKE POINT OR STREET ADDRESS
CiTy-ST-2P CLEARWATER, FL 33762 CITY-ST-21P
TITLE O oelete TTLE [ Change (] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP . CRY-§T-ZP
THLE [ netete TITLE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S5-2P CIY-ST-2IP )
TiTLE [ Delete TILE Jchange  [J Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CHY-5T-7iP

12, | hereby certify that the information supplied with this filing cees not guality for the-exemptions contaired in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accuraté and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execule this reportas required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other I’ke empowered.

SIGNATURES =S I0 0000 ¢ EOZ) HELFER , Pres FQb 20,108

SBIGNATURE AND TYPED OR l’!w:_rg_n NAME OF SIGNING OFFICER OR DIRECTOR Cayhme Prong #




