L FILED

Jan 28, 2008 8:00 am
2008 NOT-FORPROFIT CORPORATION 10 etary of State

01-28-2008 90042 001 ****41 25
DOCUMENT #N01000007676
1. Entity Name
THOMSON VILLAGE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address 4 U U 1 1 JU U
3461-B FAIRLANE FARMS RD 3461-B FAIRLANE FARMS RD
WELLINGTON, FL 33414 WELLINGTON, FL 33414
e A UMELARMARA AR AT
Suite, Apl. #, otc. Suite, Apt. #, etc. 01092008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
65-1158947 Not Applicatile
Zie Country Zp Country 5. Certificata of Status Desired O ?i'zgqa?:;"ﬂ’al
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent

Name
NEWSOME, JOHN
3461-B FAIRLANE FARMS RD Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON, FL 33414

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 registerad agert.

SIGNATURE
Slgnature, typed or printed name of regisiered agent and litle i applcable {NQTE: Regsiared Agent signature requirad when reinslaling) DATE
Filing Fee is $61.25 9. Eleclicn Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TE VP [ elete TILE [] Change [ Addition
NAME LEONE, BRIAN NAME
STREET ADDRESS | 2347 THOMSON WAY STREET ADDRESS
CITY-ST-2IP WELLINGTON, FL 33414 CITY-SP-2IP
TILE ST O velete TLE {7 Change  [] Addition
NAME DAVIES, MATTHEW NAME
SIREE! ADDRESS | 9607 SHEPARD PLACE STREET ADDRESS
ov-st-ap | WELLINGTON, FL 33414 CITy-§i- 2P
TiLE P O pelete TILE (] Change [ Addition
NAME LEMONS, RONALD NAME
STREEY ADDRESS | 9534 SHEPARD PLACE STREET ADDRESS
CIiY-51-21P WELLINGTON, FL 33414 CITY-§T-2P
TITLE TD R’Delete TILE [7] Change [ Adgition
NAME LEMONS, RONALD L HAME
STREET ADDRESS | 9534 SHEPARD PLACE STREET ADDRESS
CITY.ST-21P WELLINGTON, FL 33414 CITY-SI-2iP
JITLE O velete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiIY-ST-2IP CIry-81-2ip
TILE O Delete L [ Change 7] Aodition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIy-ST-29

12. | hereby certify that the information phied
indicated on this report or suppleffiental repet is trua and accurate and thal my signaturg shall have the same legal effect as if made under vath; that | am an officer or direclor
of the corporation or the recewer cr trusjed empowered to execuleghis report as requiesd by Chapter 617, Florida Statutes: and 1hat my name appears in Block 10 or Block 11l
changed, or on an attach ddress, with all other like

LS

SIGNATURE: /£~ Y Je/-T775-77¢ 7

GNATYRE AND TYRED OR PRIN ME O SSFRGER OR Date) Daytime Prong #
A i — o



