a

FILED
.2003 NOT-FOR-PROFIT CORPORATION Jan 10, 2008 8:00 am

AMMIIA) PEDNAPRT

DOCUMENT # N02000002734 Secretary of State
+. Eniity Name 01-10-2008 90010 015 ****g] 25
|S%:AND TOWNHOMES HOMEOWNERS ASSOCIATION,
INC.
Pringipal Place of Business Mailing Address
158 117TH AVENUE 158 117TH AVENUE
TREASURE [SLAND, FL. 33706 TREASURE ISLAND, FL 33706 .
. - - — - 01032008° No Chg-NP CRZED37 (4/06)
DO NOT WRITE IN THIS SPACE PR FopiedTa
NOT APPLICABLE Nov Applicable
5, Certificate of Status Desired ] Eggsqmm'

6. Name and Address of Current Reglsterad Agent

1ot VT ANENUE DO NOT WRITE
TREASURE ISLAND, FL 33706 ‘N TH'S SPACE

B. The above named entity submits ihis 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 registared agent.

SIGNATURE
Signature, typed of printed name of regrstered agent and btle it appcable (NOTE' Regmiered Agent signature requaed when reinstabng? DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 may Be
— - - Due by May 1, 2008 Trust Funa Contribution. [ _Addedto Fees
10. OFFICERS AND DIRECTORS
TILE PD
NAME WOLFREY, DON

STREET ADDRESS | 158 117TH AVENUE
CITY-57-2IP TREASURE ISLAND, FL 33706

UILE v

HAME GUY, PHILIP

STREET ADDRESS | 152 117TH AVE

CITY-ST-ZIP TREASURE 1SLAND, FL 33706

TITLE T

NAME NASSIF, GERRY

STREET ADDRESS { 0311 BLIND PASS RD 4 ———
GiIY-sT-2P SAINT PETERSBURG, FL 33706 DO N OT WRiT t

TME s % g —~—
HAME SFERRA, ;q'f"ANNON iN 1 hia SPALE
STREET ADORESS | 156 117TH3 AVE

Gr-ST-2F | TREASURE ISLAND, FL 33706

TMLE

NAME

STREET ADDRESS
CITY-ST-AP

THLE

NAME

STREET ADDRESS
CITY-$3-2P

12. | hereby certify that the information supplied with this fiting does pot qualify lor the exemptions contained in Chapler 118, Florida Statutes. | further Gertify that the information
indicaled on this repart or supplemantal report is true and accurfle and that my signature shail have the same legal effect as if macle under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exeglte this report as required by Chapier 617 Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attach witan adadress. with ajl other Hie empowered.
SIGNATURE: %w n, Presiplen + 1-3-0 8 (737) 343-6%75

SIGNATURE AND TYPED OR PR!NTE?AHE of ?le OFFICER OR DIRECTOR Date

/




