2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 23,2008 8:00 am

ecretary of State
DOCUMENT # N03000008725 ry
1. Entiy Hame 04-23-2008 90023 035 ****5] 25
E'JJGMOND LAKES TOWNHOME OWNERS' ASSOCIATION,
I
Principal Place of Business Mailing Address
508-A CAPITAL CIRCLE SE PO BOX 6580
TALLAHASSEE, FL 32301 US DESTIN, FL 32550 US ,
R R R R YR EHE R R R

Suite, Apl, #, etc, Suite, Apt. #, etc. 04012008 Chg-NP CR2EO037 (12/08)

Ciy & Sate ity & Siate 4. FE) Number Appliad For

20-2189088 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ Eg;gs fjadional
8. Name and Address of Cument Registered Agent 7. Namae and Address of New Ragistered Agent
“OREILLY, JOHN " Georae, Voudinag Ton =
508-A CAPITAL CIR SE Street Address (P.O. Box®umber is Not Acceptable) (3
TALLAHASSEE, FL 32301
4N Caoetanms Circle
City
Vestin FL | Bbny

8. The above namead entity submits this staternent 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.

SIGNATUR

74 s . ] ]

Flling Fee Is $61.25 9. Election Campaign Financing $5.00 Moy Be
Due by May 1, 2008 Trust Fund Contribution. jm} Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES T0 omcsns AND Dmecrons o 10
nnE PD 1 Dekete TRE Clcrange [ Addtion
HAME TURNER, DOUGLAS NAME
STREET ADDRESS | 508-A CAPITAL CIRCLE SE STREET ADDRESS
cry-sT-2¢ | TALLAMASSEE, FL 32301 Y -ST-2P
LE D Dekcte TE [ Change B Adddion
WAME OREILLY, JOHN NAME
STREET ADDRESS | 508-A CAPITAL CIRCLE SE STREET ADDRESS
ov-stzr | TALLAHASSEE, FL 32301 CiTY-ST-7P
TME D O peke TME & . D craxe B8 Addlion
e SAXON, FRED N H'nc_kg,\v S
STREET ADDRESS | 508-A CAPITAL CIRCLE SE srETAnEss |0 | )Y ol o & Cove
ov-si-ze | TALLAHASSEE, FL 32301 oTY-53- 7P Cotind EL - DHANSML
e O peiete mE 7 [JCrage [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P civy-sv-Zp
e O peieta TIME [ Charge [ Addition
HAME HAME
STREEF ADDRESS STREET ADORESS
CITY-ST-2% CITY-§T-ZiP
TNE 0 Detete TME [ Change ] Addition
HAME NAME
STREET ADORESS ) SYREET ADDRESS
oY -ST-2P /‘ ciry-si-oe

12. ) hereby certify that the information
indicated on this report of suppl
of the corporation o the rece
changed, or on an att

SIGNATURE:

lied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stahutes. § further certify that the information
ntal report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
“or rustee empowered to execute this repm as required by Chapter 617, Horida Statutes; and that my name appears in Block 10 or Block 11 it

addrass, with all other like empowered
('Bnu%\d.s Turner 3%0- Aeq-0022

BIGRA’ Muuwmwmsmnmm Date Draxytares Phone §




