. 2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

- ~ - - Feb 07,2006 08:00 AV
PS&&ZAENT #N02000009069 ) Secn,*etary of State
ELLINGSEN PLACE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business ) Mailing Address - -
2477 MILLCREEK €T #2 2417 MILLCREEK CT #2
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
AR AR MR
' 01052006 No Chg-NP CR2EQ3T (11/05)
DO NOT WRITE IN THIS SPACE = Ropied T
- 20-0010094 Not Applicable
o :Cerﬁﬂcate of Status Dasired a‘j fi-gfqlﬁ:gﬁ"“a'

6. Name and Address of Current Registared Agent

MANAUSA, DANIEL E e ] ‘
3520 THOMASVILLE ROAD DO NOT WRITE

b

T . s INTHIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of reglstered agent, or both, in the State of Florida. 1 am familiar wih, and accept
the: obligatlons of registered agent.

SIGNATURE
Signature, typsd of printed narme ¢f regisierad agent and titte if applicable (NOTE. Registerat Agen! signature required when iéinsiating) UUUBUL}&} ffqaﬁg
- ' ] 17 N T DT VPRI Y i
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. 13 _AddedloFess
10. OFFICERS AND DIRECTORS o
TILE D - _
HAME ELLINGSON, MARK A

STREET ADDRESS | 2417 MILLCREEK CT,8TE 2 s e :
UOY-ST-2F | TALLAHASSE, FL 32308 -

me D - o ) -
NAKE FRANKLIN, PENNY

STREET ADCRESS | 2417 MILLCREEK CR STE 2
CffY-57-2iF TALLAHASSEE, FL 32308

LT
e SODOSS!, MAHMOUND

STREET ADDRESS | 2417 MILLCREEK CR,STE 2 N - |
GrY-STIP | TALLAMASSEE, FL 32308 DO NOT ' WR'TE

e IN THIS SPACE

STREET ADDRESS —_—
CiTY-ST-2P

TILE

NAME

STREET ADDRESS
Cy-8T-29

T S o -
NANE

STREET ADDRESS
CITY-37- 2P

12. | hershy cermg. {nat the information supplied with this filing daes nol gualify for the exemp!iaris contalned In Ehapte: 119, Florida Statutes. 1 further cerlify that the Information
indicated on this repart o supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath, that | am an officar or difector__
of the corporadion of the receiver or frustee empowered 1o execute this repog as required by Chapler 617, Fiorida Statutes; and that my name appaars in Block 10 or Block 171 1
powered,

changed, or on an attachment with an address, with all other ke
SIGNATURE: A : ii/ ga!%_ 3 -4 9686
Date Daytime Frone £ )

SIGNATURE AND

ED GR PRINTED NAME OF SIGNINT OFFIGER OR DIRECTOR




