2007 NOT

-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N02000009069

1. Entity Name .

ELLINGSEN PLACE HOMEOWNERS ASSOCIATION, INC.

Frincipal Place of Businoss

2417 MILLCREEK CT #2
TALLAHASSEE, FL 32308

Mailing Address

2417 MILLCREEX CT #2
TALLAHASSEE, FL 32308

FILED

Jan 11, 2007 08:00 AM
Secretary of State

GG

© 01102007 No Chg-NP CRZEQ37 (4/086)
DO N OT WRITE IN TH IS SPACE 4. FEI Number Applied For
20-0010094 Not Applicable
5. Certificate of Status Desired O $8.75 Aqditionai

Fee Required

6. Name and Address of Current Registered Agent

MANAUSA, DANIEL E

3520 THOMASVILLE ROAD
4TH FLOOR
TALLAHASSEE, FL 32309

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this slatement for the purpose of changing its registerad office or regislared agent. or both, in the State of Florida. t am familiar with. and accept
" the obligations of registered agent. .

SIGNATURE
Signature. typed or printed name of regisierad agent and tile it appiicable (NOTE: Regsiered Agent signature required whan reinsialing} DATE
Flling Fee is $61.25 8. Elechon Campaign Financing ss.ou May Be
Due by May 1, 2007 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS
TTLE D
NAME ELLINGSON, MARK A
STREET ADDRESS | 2417 MILLCREEK CT.STE 2
orY-81-IF | TALLAHASSE, FL 32308 1 IONOnnSa2an
PR A T i o B T
e D : o1/11/07-B00e-015 Bl.25
NAME FRANKLIN, PENNY )
STREET ADDRESS | 2417 MILLCREEK CR,STE 2
Glry. st-2 TALLAHASSEE, FL 32308
TITLE D
NAME SODOSSI, MAHMOUND
STREET ADDRESS | 2417 MILLCREEK CR,STE 2
G- 81-219 TALLAHASSEE, FL 32308 Do NOT WRITE
TITLE
i IN THIS SPACE
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS
Chy-Sy-2IP
TITLE
NAME
STREET ADDAESS
Liry-s1-20P

12, | heraby certify that the information supplied with this filing does nol gualify for.the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad an this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trusiee empowsred to exgcule this raport as required by Chaptar 617, Florida Siatutes, and thal my name appears in Block 1¢ or Block 11 if

- changed, or on-an attachment will dross, with all other ke empowered. R

SIGNATURE:

AR ELLNGSEN

S{NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

viiofe7
[ ]

LIt Daytime Phona #




