2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 08, 2007 8:00 am

DOCUMENT # N02000002734

1. Entity Name

ISLAND TOWNHOMES HOMEQOWNERS ASSOCIATION,

INC.

Secretary of State

01-08-2007 90244 040 ****61 .25

Principal Place of Business
158 117TH AVENUE
TREASURE ISLAND, FL 33706

Mailing Address
158 117TH AVENUE
TREASURE ISLAND, FL 33706

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

A AR A

Suite, Apt. #, sic, Suite, Apt. #, atc. 010320607 Chg:NP~ - - CRZEQ37°(12/06)
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desited 0 gggfqﬁf:dmm'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name
WOLFREY, DON
- 158 117TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
TREASURE ISLAND, FL 33706
City FL I Zip Code

8. The above namead enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE -

Slgnature, typed or prinied rame of registered agent and tite if applicable. {NOTE: fegistered Agent signature required when reinslating) DATE
“Filing Fee is $81.25 e 9. Election Campalgn Financing $5.00 May Be Make check payableto— —
Due by May 1; 2007 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME FD [ Delete e O Change [ Addition
NAME WOLFREY, DON NAME

STREET ADDRESS | 158 117TH AVENUE STREET ADDRESS

CITY-5T-2P TREASURE ISLAND, FL 33706 CY-ST-1P )

ME vD ﬂmm TLE ?’ [ change (] Additien
NAME ARREDONDO, ED NAME

STREET ADDRESS | 154 117TH AVE STREET ADDRESS

CITY-ST-ZIP TREASURE ISLAND, FL 33706 CITY-ST-2IP

TmE O FDeIele TILE [lchange [ Addition
NAME WOLFREY, JOANNE MAME

STREET ADDRESS | 158 117TH AVE STREET ADDRESS

CITY-ST-2P TREASURE ISLAND, FL 33706 CITY-ST-2IP

TMLE 8D [ Detete TLE Vv .- /Ej Change [ Addition
NANE GUY, PHILIP NAME Guo~y, PR ) \ )p

STREET ADDRESS | 152 117TH AVE sreeTeooRess ([ B 2 1 T+

onv-sT-2¢ | SAINT PETERSBURG, FL 33706 CY-ST2P [T ga sure _255 a pr F L 33 /0 é

TFLE [ Delete ME T [ Change XAdmlmn
NAME NAME G e~ Fr -p OP

STREET ADDRESS STREET ADDRESS |22, | | -5 )i 5 5

CTY-ST-21P ov-ste | 5%, P et e, I= /_ 3 270 &

3 O Dalete e 5 {J Change %jdmon
NAME NAME sharnaonl J;’Fer‘f"Q

STREET ADDRESS STRETA0DRESS 1§ 54 L)1+ ANE.

CITY-§7-2IP UYSTZP M Eas it @ _I_;La/,“ﬁ‘ FiL B8370 é

12. | hereby cerli

that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, FHorida Statuted. | further certify that the information

indicated on this repart or supplemental report is true ang accuralg and that my signature shall have the same legal effect as if made under oath; that | am an offices or director
of the corporation or the recrustee empowered to executglthis repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghmen

SIGNATURE:

i/

agidress, wi

all oth

-2 -6 (7@%3-4‘@ 75

SIGNATURE AND TYPED OR PRINTED w& OF smwmen OR DIRECTOR

Daylkna Phone #




