2005 NOT-FOR-PROFIT CORPORATION FILED

.- - ANNUAL REPORT _
e Jan 07, 2005 08:00 AM
DOGUMENT # N02000002734 2 Secretary of State

1. Entity Name
}ﬁLAND TOWNHOMES HOMEOWNERS ASSOClATION
c

Principal Place of Business ) hiéilmg Address
158 1177H AVENUE 158 117TH AVENUE
TREASURE ISLAND, FL 33706 TREASURE ISLAND, FL 33706
= [ INA AR
01032005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE par=Trp— FopiEaFor
NOT APPLICABLE Not Applicable
8, Certificate of Status Desired g ?gg?q‘f;monal

8. Nama and Address of Currant Ragisterad Agent

158 1T AVENUE DO NOT WRITE
TREASURE ISLAND, FL 33706 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered oFfice cr ragistered agert, or both, in the State of Fiorida. |am familiar with, and accept
the obligations of registered agent.

SIGNATURE — s -
Sgnats, iyped of printed name of d agert and ith ot (HOTE Regwstered Agert tignatum roquied when reinstating) DATE
Filing Fee is $81.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution. [ Added to Fees

10. ~ GFFICEAS AND DIRECTORS _ - T

e PD - ‘

NAME WOLFREY, DON

STREET ADDRESS | 158 117TH AVENUE
CITY-S1-29 TREASURE ISLAND, FL 33706

e VD UD0onsi 4332

NANE ARREDONDG, ED 1AL 0/A05-E0005-010 B .25
STREET ADDRESS | 154 117TH AVE .
oF-s1-2P | TREASURE ISLAND, FL 33706

e TD
NAME WOLFREY, JOANNE

STHEETADDRESS | 158 117TH AVE
oIY-ST-2P | TREASURE ISLAND, FL 33706 ' DO NOT WRITE

| Seeme ] IN THIS SPACE

NAME GUY, PHILIP
STRIET ADDRESS | 152 117TH AVE
CIFY-57-2°P SAINT PETERSBURG, FL 33706

TILE

NAME

STRIET ADDRESS
CITY.-sT-27

Tine

NAKE

STRELT ADDRESS
GIFY-ST-21P

12. | hereby certify that the information supplied with this fiing does nat qualily for the exemption stated in Secticn 119.07{3)(1), Florida Stalutes, 1 further certdy that the infarmation
wdlicated on this report or supplemental report Is true and accurale and thal my signature shall have the same legal effect as ¥ made under oath; that | am an officer o7 director
of the corporation or the recelver or trustee empowered to exeglte this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmy an address, with all other ke empowered.

SIGNATURE: Don \afo I\Cre‘./ [-3- asj7:z1)363 6875

EIGHATURE AND TYFED ON pnnrmylmz oF sttyﬁe OFFICER OR DIRECTOR Daytima Phaoe ¥




