2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT - May 02, 2005 08:00 AM ..

DOCUMENT # N03000004531 ecretary of State
1. Entity Name
HANI'IETON WOODS TOWNHOMES ASSOCIATION, INC.
Principal Place of Business " Mailing Address
3671 SWANN AVE 3671 SWANN AVE
TAMPA, FL 33609 TAMPA, FL 33609
02242005 No Chg-NP CR2EOST (10/03) :
DO NOT WRITE IN THIS SPACE AT P
20-0851035 Not Applicable |
) ) 5. Certificate of Status Desired [ gggfq lﬁf:(ijﬂona'

6. Name and Address of Current Reglistered Agent

3611 SWANN AVE DO NOT WRITE
TAMPA, FL 33609 IN TH‘S SPACE

8. The above named enlity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accep{
the abligations of registered agent. :

SIGNATURE PR U —— —— e =
Signature, typed or prirted name ol ragisiered agent and tle If applicable. (NOTE. Ragisterad Agent signalure reguired whon rainstating) DATE
Filing Fee is $61.25 9. Elaction Campalign Financing $5_00 May Be
Due by May 1, 2005 Trust Fund Contribution. TJ  Addedto Fees
10. OFFICERS AND DIRECTORS -
TITLE D
NAME MCCLAIN, WAYNE
STREET ADDRESS § 3611 SWANN AVE SUITE 100
CTy-51-2F | TAMPA, FL 33609 ) T SR
o MBSy o,
e D el 021 81,25
NAME PRINCE, RANDY

STREET ADDRESS | 3611 SWANN AVE SUITE 100
CITY-§7-2IP TAMPA, FL. 33609

TNE
NAME

v DO NOT WRITE

IN THIS SPACE

HAME
STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e —-

does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplernental report is ’;,-/- d accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee e MEEFIed to exectlte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpent with ,' all other lika ermpowered. V(, /-
SIGNATURE: 2502

2¢ RE}ND TTPED;H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR + Dawe Dayiime Phone 4

12. | hereby certify that the information supplied with thi {

7 "4



