FILED

Feb 06, 2006 8:00 am
2006 NOT-FOR-PROFIT CORPORATION Secretary of State

02-06-2006 90053 025 ****6]1 .25

DOCUMENT #N01000008198
1. Entity Name
THE TOWNHOMES AT NORTH LAKE HOMEQWNERS
ASSOCIATION, INC.
Principal Ptace of Business Mailing Address y
10730 U5 19 10730 U5 19 sy
STE17 STE 17
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668
S v TR

Suite, Apt. #, stc. Suite, Apl. #, etc. 01042006 Chg-NP - CR2E037 {11/05)

City & State City & State 4. FEl Number R Applied For

59-3210794 ° : Not Applicable
e Country Z 7 Country 5. Certificate of Status Desired a gg, zsq;:ﬂu""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
QUALIFIED PROPERTY MANGEMENT, INC.
10730 UUS 19 Street Address (P.0. Box Number is Not Accaptable)
STE 17
PORT RICHEY, FL 34668
City FL I Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famifiar with, and accept
the abligations of registered agent.

SIGNATURE
Signmture, typed of prnted name of regsianed agen and title § apphcable. (NOTE: Aagrstered Agent signaturs raguirad whan resnstanng) DATE
Fliling Fee is $61.25 9. Election Campaign Financing $5.00 mayBe |- ., .. Make check payable.to . . ...
Due by May 1, 2006 Trust Fund Cantribution. | Added to Fees Florida Department of State ‘
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 19
TMLE -3 - 3 Delete TmE PD Ol Change  [3 Acdition
NAME NORTONBAWD RAME Shea; Michael ]
STHEET ADDAESS |46 W-LEMON-STREET — smesraookess | 10730 U.S., 19, Suite 17
CIY-ST-2F | —FARPGN ERRINGS FL—34680——— CITY-§T-71® Port Richev, FL
TME [ peleie TITLE vD [J Change 3} Addition
NAME HAME Corbin, Tom
STAEET ADRESS SREETADDRESS | 10730 U.S, 19, Suite 17
oY-ST-2F Ciry-S1-2Ip Port Richey, FI,
e [ Delete e ID T [l Ghange  [3F Addition
NAME NAME Bell, R.J.
SIREET ADDRESS sweeTADRESS § 10730 U.S. 19, Suite 17
CITY-S7-2P ciry-ST-7P Port Richey, FL
RLE O pelete TE 5D [ change  [gkAddition
NAME NAME Shafran, Alan
STREET ADDRESS STREETADDRESS | 10730 U.S. 19, Suite 17
CITY-§T-2P CHY-ST-ZIP Port Richey, FL
TMLE O pelete TMLE D [ Change {3t Addition
NANE NAME Anderson, Don
STEETADDRESS | STREETADDRESS | 10730 U.S. 19, Suite 17
CITY-5T-21P ciry-sT-2iP Port Richey, FL
TITLE O oelete TITLE D {JChange [ Addition
NAME NAME Shafran, John .
STREET ADDRESS smeeraponess | L0730 UL S, 19, Suite 17
CY-ST-7P CITY-ST-ZIP Port Richey, FL

12. }hereby certify that the information supplied with this iiling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report or supplernental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or diractor
10 execuie this repon as required by Chapter 617, Florida Statutes: and that my name appears in Elock 10 or Block 11 if

V304

of the corparation or tha raceiver
changed, or on an attachmept

SIGNATURE:

susvurun?/uu TYPED DR qu‘Fn uy’m SIGNING OFFICER OR DIRECTOR Dalm Daytime Phane #
-



