FILED
2005 NOT-FOR-PROFIT CORPORATION  Jan 11, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N02000009069 e o

1. Entity Name

ELLINGSEN PLACE HOMEGWNERS ASSOCIATION, INC.

Principal Place of Bysiness Mailing Address .
2417 MiLLCREEK CT #2 2417 MILLCREEK CT #2
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 500 u 1 411
01062005 No Chg-NP CR2E037 {10/03)
Do NOT WRITE IN THlS SPACE 4. FEY Number Applied For
20-0010094 Not Applicable
5. Certificate of Status Desired a §i‘ ggqm?:‘;m"a'

6. Name and Address of Current Reglstered Agent

MANAUSA, DANIEL E '
3520 THOMASVILLE ROAD DO NOT WRITE
4TH FLOOR

TALLAHASSEE, FL 32309 IN THIS SPACE

8. The abave named entity submiis this statement tor the purpose of changing its registerad office or registered agent, or both, in the Siate of Florida. | am familiar with, and accapl
the obligations of registered agent.

SIGNATURE
+ Signature, typed or printad nama of registared agent and trle it applicable. (NOTE: Registared Ageni signatuwe required when reinsiating) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution, 0] Addedto Fees
10 OFFICERS AND DIRECTORS
TILE D
NAME ELLINGSON, MARK A

STREET ADDRESS | 2417 MILLCREEK CT,STE 2

Ciy-sT-2P TALLAHASSE, FLL 32308

WLE D

NAME FRANKLIN, PENNY

STREEY ADDRESS | 2417 MILLCREEK CR,STE 2

| omvestze | 7aL1 AMASSEE. FI 32308
TIE D

NAME SODOSS!, MAHMOUND

REET ADDRESS | 2417 MILLCREEK CR,STE
om 2| TALLAASSEE,FL 32906 DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
ciry-gt-zip

— —_— . e . —_ e e h i meea B te— W LI o

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

Hne

NAME

STREET ADORESS
CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 1 I&D?fa)(i), Florida Statutss, | turther certify that the information

indicated on this repen of supplemental report is true and accurate and that my signature shall have the sama ‘egal effect as if made under caln; that | am an officer or director

. of the corporation or the rpcelver or trustee empowared 10 execute this report as reguired by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 i
H?it

changed, or on an attac| h an ggdress, with all other like empowered.
/Z//*-'-‘—‘ TARK A CLMREIEN .‘HQS» RN S-S N2

SIGNATURE AND TYPED OR PRINTED HAME GF SIGNING OFFICER OR DTAECTOR

SIGNATURE:

= e - s




