FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

P'QHWCNEH:AENT #N03000010129 02-15-2006 90029 002 ****41 25
THOMAS FARMS, UNIT 1 HOME OWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Adaress
20452 NW 20 TERR P.0. BOX 302
BROOKER, FL 32622 LACROSSE, FI. 32658 .
2. Prncipal Place of Business 3. Mailing Address | ﬂmﬂ l[l II‘II EH “m |Im “m |Im "IH II||| “I" “M \lﬂlll Il |||l
Suite, Apt. #, elc. Suite, Apt. #, etc. 01052006 Ghg-NP CRZE037 (11/05)
City & State City & State 4. FE! Number Applied For
51-0495755 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 Eese-;asqﬁdr:cilﬁma'
6. Name and Addrass of Current Rogistored Agont 7. Name and Address of Now Registerod Agent
Name
EWING, TOMMY L
20452 NW 20 TERR LN Street Address (P.O. Bax Number is Not Acceptable)
BROOKER, FL 32658
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agemt, or both, n the Stete of Florida. | em familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prmed name of regustered agent and it if applicabia. {NCITE: Regesteved AQent sgnans® requred when renstming) BATE
Filing Fee is $61.25 B. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONSICHANGES 70 OFFICERAS AND DIRECTORS IN 10
e PD - Fbﬂme L PRESINSUT ~ DREcow 01 Change Tgmmn'm
RAME THOMAS, ROLAND J ) NAME M .
STREETADDRESS | 20015 N STATE RT 121 TREET ADORESS E‘:) QBG%;’%\“@Z
CIY-§1-2» | LA GROSSE, FL 32658 oITy-ST- 2P VB Clonss . Fo. 3L Sy
WILE STD [ petete TALE ' [ change [ Adcition
NAME EWING, TOMMY L NAME
STREET ADDRESS | P.O. BOX 302 STREET ADDRESS
CITY-ST. 2P LA CROSSE, FL 32658 CiTY-57-2P
TILE O Detete TTLE VILE-TRES + Bre row Dlcrange [ Accition
o el LoeEn WeRz
STREEY ADDRESS SREETADDRESS | 2 0 08 5 1200 22 T2
or-st-22 Giv-ST-2° Réoodaw ©7.3eo2l
e O e e ! Clcrange [ Adcition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-3P
TIRE [ cetete T {Jchange £ Aocition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-ZP CITY-ST- 2P
TRE 7 Delete WNE O crange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CIY-§7-2P

12. | hereby certify that the information supplied with this filing coes not qualify lor the exemptions contained in Chapter 119, Florida Statutes. { further cenify that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ot the receiver o tustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or an an attachment wilh ap+gdress, with alf other like empowered. 352
Y -]
smnmum%/ sotemy L @i g Geifmen 2 Da/! Lfo6 535045

mmmmﬁpmmmwmmmm 7 Dmywne Phone ¢




