2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28, 2006 8:00 am

DOCUMENT # N03000001236 ecretary of State
1 Entity Name 04-28-2006 90167 014 ****6] 25
TOWNSEND TRADITIONAL NEIGHBORHOOD OWNERS
ASSOCIATION, INC.
Principal Place of Business Matiing Address
5300 SW 915T TERRACE 5300 SW 915T TERRACE
0 AARGE RV
2. Principal Place of Business 3. Mailing Address
ane sw SV Ropp o TBer 2|
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)
City & State City & State 4, FEl Number Applied For
ChOWNESVILLE, . T GAVNESWWLLE o 56-2481128 Not Applicable
Zip % Country Zip Couniry . ) $8.75 aagditional
39 0o 8 Yé“’% ISR a + VS Ar 5. Certificale of Status Desired O Fee Required 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
deseE B, mERNWA | R
SALTEH! JAMES D Street Address (P.O. Box Number is Not Acceﬁiable}
3340 NW 16TH BLVD.
BLDG. B " Y
GAINESVILLE FL 32635 ANk Sud o i
City FL Zip Code
CadesShvE 3 Aeo®

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohiligations of registered agent.

SIGNA1:URE 9(7% iw 7/ r ‘(/o <

Skynatuiy Iy(«n »\fh’llt:‘?fame ol regmslired otent and e ¢ abpicable (NOTE Fogislon oo Agent Sigratine 1sque et whens nairstaing) ’DMC
o FlLE NOV FEE lS $61 25 _ St 9. Election Campaign Financing $5.00 May 8¢ . Make Check Payabte o §
B Due By May 1, 2006 Trust Fund Goniribution. a Added to Fees Flonda Department of State ’
10. - l OFFICERS AND !jIF\’ECTORS 11. ADODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L STD 3 celete T O change (O Addition
HAML COFFEY, C. DAVID NAME
STREEI ADDRESS | 5346 SW 91ST TERRACE STREET ADDRESS
CITY-S1-21P GAINESVILLE FL 32608 CITY-ST-2P
miL vD ] Delete TITLE [ Change [ Addition
NAME FLEEMAN, JEFFREY NAME
STREET ADDRESS (5300 SW 915T TERRACE STREET ADDAESS
CIY-81-7IP GAINESVILLE FL 32608 CHY-S1-21P
TILE PD 3 Dalete TITLE O Change [ Addition
NAME KRAMER, ROBERT B NAME
STREET ADDRESS (5300 SW 91ST TERRACE STREET ADDRESS
CITY-ST- 2IP GAINESVILLE FL 32608 CITY-ST-2IP
me [ Deiete me [ Change  [Z] Addition
NAME, NAME
SIREET ADDRESS STREET ADDRESS
CiFY-ST-2IP CITY-8T-7IP
TILE [ pelete TMLE Ochange [ Addition
NAME NAME
SIREET ADDRESS STRELT ADDRESS
civy-ST-2iP CITY-ST- 7P
TILE 1 petete TITLE []Change  [J Additicn
NAME NAME
STAEET ADDRESS STREE ADDRESS
CITY-ST-2IP CITY-S1-21P

12, | hereby certity that the infornfiatiogf supohed with this filing does not qualidy for the exempitons contamed in Section 118, Florida Siatules. | further certily that the information
FuRAte eport i true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractar
of the corporation or the rge® ¥e empowered 1o exectia this report as required by Chapter 617, Florida Stalules; and that my name appears in Block 10 or Block 11

if changed, cr on an atiaghrae

V‘% yaddress, with all other like empowered. 35 7
7Y b b Evamer  oforz0 352-3

CINNATIIRE:




