2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 28, 2006 8:00 am

DOCUMENT # N02000004523 ecretary of State
1. Entity Name 04-28-2006 90167 015 ****6]1 .25
TOWNSEND TND OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
5300 SW 91ST TERR 5300 SW 91ST TERR
e e Hllml’ |’| ||u| ”l” ||”’ ||HI Ilm ||”’ ||m Im| l)lll "Ill lel II "Il
2. Principal Place of Business 3. Mailing Address
ANE S 53 feAD o TBer W2
Suite, Apt. #, elc. Suite, Apt. #. elc. 1st MOORE CR2EQ37 (10/05)
City & State City & State . 4. FEI Number Applied For
eAESINLE cAalESLLE U 30-0175566 Not Applicable
Zip Country T Zip Country . ) $8.75 Agditional
3 3 VS A v 37 \* Ve 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. b N
SALTER, JAMES D ~ost  © a3 STNL Qo

Street Address (P.O. Box Number is Not Acceptable)

3940 NW 16 BLVD :

F
GAINESVILLE FL 32605 Ane S 55T 1 (02 B

City FL Zip Code
_eAnESIV LT 30l

8. The above named enlity submils this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE QW 2 M ‘—//), u{/ o5

Slgnatut e, lv{!d ppnlp-d Tame of registered agent ana I il apoicdtie (@E Register d AQenn SIgiaiiing teuieg when astanng [.lﬂi{ {
REE FILE‘NOW:‘,..FEE-_I$‘-$61,25'"\‘5‘- | 8. Election Campaign Financing $5.00 MayBe |- ;'_ Make Checl:cfPayable"_td"- _

. " “Due By May 1, 2006 s+ Trust Fund Contribution U Added to Fees - Florida Department of State .
10, : - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
0LE DP 1 Detete it [ change  [J Addition
HAME KRAMER, ROBERT B NAME
SIRLE] ADDRESS 15300 SW 91S5T TERR STREET ADDRESS
CITY-S1- 2P GAINESVILLE FL 32608 CITY-51-2IP
TINE Dv 7 Delete TITLE [ Change [ Addition
NAME FLEEMAN, JEFFREY NAME
STREET ADDRESS | 5300 SW 91ST T_ERR STRECT ADDRESS
cry-st-2p - |GAINESVILLE FL 32608 CITY-51-2IP o
ILE DST O pelete TITLE [ Change [ Addilion
NAME COFFEY, C. DAVID NAME
STREET ADDRESS {5346 SW 91 TERR STAEET ADDRESS
CITY-§7-7F GAINESVYILLE FL 32808 CITY-ST-21F
me [ elete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P LiTy-5t-21p .
TE O Detete TILE [] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TILE O oelete TITLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP

upplied with this fHing does not qualify tor the exemptions contained in Section 119, Flarida Statutes. | further cerlify thal the information
tal report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recg

E Ir
if changed, or on an attgatimen)d

lee empowered o execula Lhis repon as required by Chapter 617, Florida Slatutes; and that my cops, pSlipak 1 lo]
dress‘ with all other like empowered. grgﬁj_ag 5 -
AnAM:f 2 K e fr2.06

indicated on this report of supg

12. | hereby certity that the inlurma
0

QINATIIRE-




