2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

ecretary

DOCUMENT #N03000001041

1. Entity Name
LAS PALMAS TOWNHOMES OWNERS' ASSQCIATION,
INC.

AR i

Principal Place of Busingss Mailing Addrass
4014 GUNN HWY., STE 260 41371 GUNN Hwy
TAMPA, FL 33618 TAMPA, FL 33618
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Yoioise, Ao MGMT

Apr 17,2008 8:00 am

of State

04-17-2008 90031 006 ****61.25

L

Suite, Apt. # etc. Suite, Apt. #, eic. o 04022008 ch -NP- CR2EQ37 (12106
Lot 0 N. fFe 0t DA t££} o (12/06)
City & State City & State 4. FEI Numbar Appliad For
L&(T"Z/ £ 58-3668246 Not Applicable
Zip Country 5 ipa S‘\_’? iz;ng ﬁ s. Certilicate of Status Desirad O gg‘;fq 3?:{;“"““
6. Name and Address of Current Reglstsred Agent 7. Name 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 | Zip Code

the obligations of registered agent,

8. Tha abovs named entity submits this statement lor the purposs of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

STREET ADDRESS | 4014 GUNN HWY . STE 260
CITY-ST-2IP TAMPA, FL 33618

\

SIGNATURE

Signature, typed or printed name of reqistarad agent and wie f apphcanhke {NOTE: Registared Agent signature required when reinstating) DATE

“Filing Feo'ls $61.25 | T8I Election Campaign Financing $5.00 May Bo Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
T D . \ﬁ Delete TITLE 'P,D [ Change [ Addition
NAME MOBLEY, TIMOTHY F

A D KITCHI W, KRTHLIEN

SRETMORSS | gr0 5" A). L0t DA 348

TTLE D Y0, Delete
NAME MCBLEY, MAUREEN

STREET ADORESS | 4014 GUNN HWY ., STE 260

CITY-55-2P TAMPA, FL 33618

CITY-ST-2P LTt £ PASVYY
e vD o
NAME Dav/iA, §SALVADIR

SIREETADDAESS | / Gt 0.5~ A\ poicd v DR 1

[ Change m Addition

e D mneiele

NAME GOODMAN, JAMIE
SIREET ADDRESS | 4014 GUNN HWY_, STE 260
CITY-$1-2P TAMPA, FL 33618

VS L7 T £ IEITUYY
e =D *

Hawt TRINDLE, S+EVEN
SHEET ADORESS | f £, 2 O N, fottr 84> A

[Jchange  JRY Addilion

NS\ letrz . BBIYI

T 03 Detets TE 9 O Crange Sﬂr‘\ﬁdﬂiﬂﬂ
NAME : NAME weiL ~
STREET ADDRESS STREET ADDRESS | g “.’ N.k;;-‘-f:oa bA A o ——
CiTY-5T-29 orpsnae [L@l O3 N £ _ L=l
— , CHRT T I FDIVY _
j—HHE 2 [ Detete TILE ([ Change ., [ Addilicn
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
MEe L 7 Detete TMLE [ Change [ Addilion
L T
HAME L NAME
STREET ADDRESS STREET ADDRESS
CIfy-ST-2P CIY-57-2IP

changed, or on an atlac

ept with an addregs, with er likg emgowgred.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12."\_hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
ofthe corporation or the raceiver or trustae empowared 19,exscuta this raport as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

~do Whalvg 3§43~

Date

Daytime Fhone # r;' ,7_1

S



