2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

May 17, 2005 8:00 am
Secretary of State

04-21-2005 90225 026 ****6] .25

1, Entity Name

DOCUMENT # N04000002277
MATANZAS TOWNHOMES ASSOCIATION, INC.

11

Principal Ptaca of Business Mailing Address )

325 SOYTH BLVD 325 SOUTH BLVD 660179513

TAMPA, FL 33606 TAMPA, FL 33606

/? {
s v R A E O
Suits, Apt. #, etc. Suite, Apt. #, etc. 02232005 Chg-NP CR2E0A? (10/03)
City & State City & Siate 4. FE| Number, Appliad For
20~LT78%2]0 " [Not Applicable
Zip Country Zip Country . . $8.75 Addional
) 5. Certificate of Status Desired O Fee ¥
6. Name and A of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOLLOY, DANIEL L

325 SOUTH BLVD Street Address {P.O. Box Number is Not Accepiable)

TAMPA, FL 33606

City FL l Zip Code
8. The above named entity submits ampeatior the purposa of changing its registered office or registerad agent, or both, in the State of Rorida. | am lamiliar with, and accept
the obligations of registered " - )
.
SIGNATURE . .
Signature, typed or printad reme o reli: BB v ke if A {NOTE: Rogisttrod Agofd tigratrs tecuned when reingating) DATE
Filing Feo Ia $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TmE D &) Delets e D O crange 5 Addiion

NAME LUM, JOHN R NAME Daniel R. Caven

STREET ADORESS | 2101 W PLATT ST STREETACDRESS [ 3™ 10T  LAJ Mc.Km, Acvre_

crv-sr-2p | TAMPA, FL 33606 ciry-S1-2p Tarpa, €L B3€09 :

e D & peiete e D O Change ] Acdiion

HAME KOEHLER, KEITH W e Bricn DeCosomo

STREET ADORESS | 2101 W PLATT ST SHETANRESS | o1 (Ad Akcicny Anre_

oy S1-29 TAMPA, FL. 33606 CITY-ST-2P T A DO F‘(_ Sm

T D 5] 0eits me c 7 Do 43 Adition

NANE GULUZIAN, ARAM NANE Ranodd. R . Croven

s Apodess | 2101 WPLATT ST SREETANRESS | Ry a3 AMALIKAY Ave

ov-si-z¢ | TAMPA, FL 33808 caTY-51-2P Tempa, FC 33e094

e | 7 Dot e L Clchange [T Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-2P cry-sr-ap2

WE 0 netete e [Ccmange [ Addition

NAME NAME

STREEF ADDFESS STREET ADOFEESS

CITY-57-2P ary-st-op

Tme [ petets TME [OcCrenge [ Addition

NAME NAME.

STREET ADORESS STREET ADDRESS

are-st-ap P L~ CITY-ST-IF )

12. 1 hereby ify that the informaién suppliey with not qualify lor the exemption stated in Sectfon 119.07(3)(i). Forida Statutes. | further certify Lthat the informatien
indicated on this repart or suj tal r e and that my signature shall have the same legal elfact as it made under oath; that  am an olficer or director
of the corporalion or the r or trustee gy ed {0 afecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. Or on an atl vmhanaddrE ke
SIGNATURE:/\ $lo Jo5 §13-Glo-66l1
[: GFFCER OR DIRECTOR [ Daytime Phone #




