FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pg.WCNL;'mEAENT # NO4000001 357 03-24-2005 90031 029 ****5] 25

TOAD HOLLOW CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

2260 WATERS MILL CIRCLE 2260 WATERS MILL CIRCLE

RICHMOND, VA 23235 RICHMOND, VA 23235

e v AR R ERHTARE WO
Suite, Apt. #, atc. Suite, Apt. #, e1G. 01062005 Chg-NP CR2EDS7 (10/03)
City & State City & State 4. FE} Number Applied For

OV - OB W TE Not Applicabla

Zip Gountry Zp Country 5. Centificate of Status Desired (] ?g';?qﬁfl:éﬁo"a

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

LEEBRICK, BRIAN D ESQ.
220 MCKENZIE AVENUE Street Address (P.O. Box Number is Not Acceplabla)
PANAMA CITY, FL 32401

Name ™~

City FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and ‘accept
the abligations of registered agent.

N

SIGNATURE ;
' Signaturs, fyped or printad name of registarad agent and itle if applicabls. | (NOTE' Regiétarad Agem signature Tequired when reinsatng)__ DATE
AN [ T R R . . et w
! Filing Fee Is $61.25 s | a8 Elaction Campaign Financing $5.00 MayBs Make check payable to
Due by May 1, 2005 T TrustFund Contribution. " LJ**"~Addéd 1o Fees >~ |-+~ .Florida,Department ot State -»

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmLE Ooeee _J me M OJ Crarigs” g Addiion
NAME - e T T ALLL TEBUWP Y.
STREET ADDRESS T ) smemanomsss | TLEO WHETERS B CAROLE
CITY-ST-2IP CHY-ST-ZP WG‘WUD . A ‘7-:‘51—%5
Tme £ elete e © Ol change  TACAddition
NAME NAME WALLALE . LADG I )
STREET ADDRESS STREETADDRESS | (pl 13 . B2k LWDAL AVE .
oy-sT-2p CITY-S1-2 AShave JA 23068
TLE {1 Delete e © , CJchange  [Faddition
NAME _ i NAME THOMAAS € LUST(F@ . —
STREET ADDRESS STREET ADDRESS VA ST
CITY-ST-2P CITY-5T-21P AAGicU\oLa, FL 31%10
TITLE [ pelete TITLE ) [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-$1-ZIP
TIMLE [ Detete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CAY-S1-2P
TOLE o . O Detete TITLE [ Change [ Addition
HAME Y ' ) NAME
sweeTapORESS [© ¢ T < STREET ADDRESS
CTY-S1-2 : CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute 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 zttachment with an address, with all other like empowerad.

SIGNATURE: fﬁﬂm;-'lz.mﬂ;\\v,. Aiv 7 Voue A, A0 (@ok) B0 0

SIGNATURE AND TYPED OR PRINTED NA‘E ‘OF SIGNING OFFICER OR DIRECTCOR Data Daytima Phone #

i




