2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # N03000002361
THOUSAND OAKS EAST - PHASES Il AND Ii
HOMEOWNERS'ASSOCIATION, INC.

05-01-2006 90399 048 ****5] 25

Principal Place of Business
1324 SEVEN SPRINGS BLVD
#163

NEW PORT RICHEY, FL 34655

Mailing Address

1324 SEVEN SPRINGS BLVD
#163

NEW PORT RICHEY, FL 34655

2. Principal Place of
[

/o (:o\'g;\er Pm.m (o

3. )llalllng Address

SXQ’MM‘\—CD

Sulte, Apt. #, etc.

DMRAT U5 \A %z\; 2o

Suite, Apt. #, etc.

WS OS5 Y W'DFH::

L

01082006  Cng.NP CR2E037 (11/05)

Ci ty & Stat City & State 4. FEI Nurnb: Applied For
REH Bt S 20-0028902 Not Acpicabie
\\&0-»\ | | Appl
é\\ \\ Country };g\l 2 \ @gﬁ 5. Certficale of Status Desired [ gg;gig‘r’:ﬂ““"‘a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SLATER, JEFF
1632 SWAMP ROSE LANE
TRINITY, FL 34655

Name -ja Q.-;gr'—q \_)\fV\

SEF Addreﬁ .0, Bok Number is 3: ?cceptable)

NS IS \A :ﬁ= o

™ Setidan FL | 5%y

8. The above named entity submits this stgtement for the purpose of changing its registered office or registered adenl, or both, in the State of Florida. 1 am familiar with, and accept

Tefon A= Dlery, Lot (A u«\'as\oto

Pl
W!ﬂd name of regisierec aQent and iitls if appscable.

{NOTE: Fle&s:msd Agent slgnatura requirad when reinstating)

Fd
Filing Fee is $61.25

9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD O Delete TmLE O Change [ Addition
HAME SLATER, JEFF NAME
STREET ADDRESS | 1632 SWAMP ROSE LANE STREET ABDRESS
CrTy-57-2P TRINITY, FL 34655 CITy-S1-2P
TILE VP K*Delete TME 0 [ Change (B Addition
NAME MIDDLIETON, KAREN HAME Neary , Tem/'e
STREET ADDRESS | 1611 REGAL RUST LOOP STREET ADDRESS |/ 703 Prad i, Qu,am.Cf
omy-sT-2p | TRINITY, FL 34655 err-s1-2 | Trrng Lo Fi.™ 246585
TITLE S B Delete e O O Change  [] Addition
NANE JONES, TERESA NAKE Mitehetl, Toresa
STREET ADDRESS | 1731 SWAMP ROSE LN seeraooniss | /073 ﬁe?a il Loop
CFY-ST-ZP TRINITY, FL 34655 cy-st-2° e a l_fjJ £l -?j 4 g
TITLE T B Deiete TIMLE vl {1 Change T Addition
NAME WEAT, BOB NAME Stevens, Br'gn
STREET ADORESS | 1717 PINK GUARA CT STREETADDRESS | /2 27 )Om M Gutva ct
CITY-ST-ZP TRINITY, FL 34855 CITY-5T-21P 7;”“1-“ Fi_ . 2455
TME 1 Delete TILE &) ! O change [ Adition
NAME NAME Cremann, Loy
STREET ADDRESS steer aDoRess | /S A qu /l{/ sT Loo
CITY-§7-2p CmY-ST-29 7; WL ,é Difls 5
THLE 3 Delete TILE Ol Change [ Addition
NAME NAME Jp’us Sh/ rlf)/ s
STREET ADDRESS STAEET ADDRESS 7 45 Suyee L4p rt’, Dr.
Cmy-ST-2p CITY-ST-2P L it EL . 34l

12. | heraby certify that the infermation supplied with this filing does not qualify for the exemptions contained in CH‘apter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accutate and that my signature snall have the same legal effect as if made under oath; that | am an officer or director
stee empowerad 10 gxecute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver of |
changed, or on an attachment fth

SIGNATURE:

ddrass, with allgthy like ¢

A 25/06 @9

Date Daytime Phone #

e Ff-i-a/ Slater q’g—c\




