FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 05,2007 8:00 am

DOCUMENT #N03000010129 Secretary of State
1. Entity Name 02-05-2007 90099 008 ****4] 25
THOMAS FARMS, UNIT 1 HOME OWNERS
ASSQCIATION, INC.
Principal Place of Business Mailing Address
20452 NW 20 TERR P.0. BOX 302
BROOKER, FL 32622 LACROSSE, FL 32658
P WG ER O A I
Suite, Apl. #, efc. Suite, Apt. ¥, etc. 01222007 Chg-NP CRZEO3T (12/06)
City & State Cily & State 4. FEI Number Applieg For
51-0495755 Not Applicable
Zip Country i Country 5. Cenificate of Slatus Desired O Eg':gfgétiom'
6. Name and Address of Current Reglstared Agont 7. Name and Address of New Registered Agent

Name

EWING, TOMMY L

20452 NW 20 TERR LN Street Address {P.O. Box Number is Not Accepiabile)
BROOKER, FL- 32658

City FL l Zip Code

8. The above named entity submits this statement for 1he purpose of changing its registered office or registared agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
w,muymomdwsueﬂmlwuhdwm. (NOTE: Regemerad AQem soratae mdqured when reramsnng) DATE
Flllné Fee is $61.25 9. Election Campaign Financing $5.00 May 80 Maks chock payable to
Due by May 1, 2007 Trust Fund Contribution. [ Added to Fees Florida Departmant of State
10. OFEICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE D 3 oelete TITLE [ Change [ Aaditian
NAME SANCHEZ, JOHN NAME
STREET ADDRESS | P.O. BOX 89 STREET ADDRESS
omy-ST-2P | LA CROSSE, FL 32658 Cony-S1-2p
TME STD O velete e [ Crange  [] Adgilien
NAME EWING, TOMMY L NAME
STREET ADDRESS | P.O. BOX 302 STREET ADDAESS
Ciiy-sT-ap LA CROSSE, FL 32658 CrTY-S1- 2P
TLE VPD O pelete ME [ trange [ Acdition
HAME WEBB, LOREN NAME
STREET ADDRESS | 20645 NW 22 TERR STREET ADDRESS
CATY-ST-2P BROOKER, FL 32622 CITY-S1-2P
TTLE O Detee e T KECTO R, O tharge [0 Aceition
NAME NAME Phaul <. Scegi6vg
STREET ADDAESS SRETAIDESS | ) {0 Rueess o1
CITY-S1-2P COY-SE-2P EFENEYL . T 3ASSYE
e £ Detee TE Ditecye | Ol Crange  [SkAddiion
NAME NAME FRaVail &, Foaents
STREET ADDRESS STREETAORESS | 2 g1 N 208 LAu e
CTY-§1-P CIy-S1-2P BrcoteERl F 326272
TME 2 petete TILE HREGEZ i . [ Change wnohion
M NAME MAI< STRE IChey
STREET ADDRESS . STREEFADDRESS | ‘P @t 1 4]
oTY-§1-2P CY-51-2P laCrosse  Fr . 3265?

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter I"IQ, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and thal my signature shall have the same legal effect as if made unger oath; that | am an officer or disector
of the corporation o the receiver or rustee empoweted 1o execute this report as required by Chapter 817, Florida Siatutes: and that my name appears in Block 10 or Biock 114
changegd. or on an attachment with an agdress will all other like empoweted.

352
SIGNATURE: T otmey L, Eloin§ az/ 2 ,/07 Y&y 29 £

m,ﬁmamm ;

A 47?L.#

Q(:'V AL




