- FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # N03000001041 Secretary of State
1. Entity Name 03-29-2007 90021 010 ****g].25
LAS PALMAS TOWNHOMES OWNERS' ASSOCIATION,
INC.
Principal Place of Business Mailing Address
4014 GUNN HWY., STE 260 4137 GUNN HWY 3yl
TAMPA, fL 33618 TAMPA, FL 33618 q 0044 d
i P T RS IR NIEAR AL AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272007 Chg-NP CR2EO37 (12/06)
City & State City & State 4. FE! Number Applied For
Sq —36‘:83""9 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired [ ?:'ggql‘::ﬂ“"a'
5. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
MELROSE & FRISCIA, PA
500 N WESTSHORE BLVD, STE 830 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33609
City FL I Zip Code

B. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typec o printed name of registered agent and litie # apphcatis. (NOTE: Registersd Agent signaire requrred when rangiaing) DATE
Filling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees. o Ftorida Department of Stata
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TTLE D ] betete TILE [ change  [J Addition
NAME MOBLEY, TIMOTHY F NAME
STREET ADDRESS | 4014 GUNN HWY ., STE 260 STREET ADDRESS
CITY-S3-Bp TAMPA, FL 33618 CITY-ST-2P
TITLE D [ Delete TMLE O Change [T Addition
NAME MOBLEY, MAUREEN . HAME
STREET ADDRESS | 4014 GUNN HWY_, STE 260 STREET ADDRESS
CITY-§T-ZP TAMPA, FL. 33618 CITY-ST-2iP
TITLE D [ elete TITLE O change ] Addition
NAME GOODMAN, JAMIE NAME
STREET ADDRESS | 4014 GUNN HWY., STE 260 STREET ADDRESS
CITY- ST-27 TAMPA, FL 33618 CITY-ST-2P
TILE 1 Delete TALE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-381-2P CITY-ST-2IP
THLE O peete e {7 Cnangs— 1 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE ] Delete THLE [T ¢hange  [] Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-2P CITY-ST-2IP

12. | hereby cen‘llfz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true 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 carporation or the receiver ot trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: X F-/s—07 FB3-760-§7¢4
"MGNATURE Oate Daytrme Phone §

mw%mumormmemmmwm

d




