2008 NOT-FOR-PROFIT. CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2008 8:00 am

Secretary of State

DOCUMENT #N04000003188

1. Entity Name

'PO!’NY'I'NE ‘WEST CENTRAL VILLAGE TOWNHOUSE
ASSOCIATION, INC.

03-17-2008 90005 017 ****61.25

Principal Place of Business

8102 SOUTH-PARK CENTER-LOOP
SLHTE 200

-ORLANDO, FL 32819

Mailing-Aadress

SUITE 200
‘DRLANDO, FL 32879

9102 SOUTH-PARK CENTER-LOCP

40046310

2. Principal Place of Business - No P.C.-Box # I3 'Mailing Address

A

Suite, Apt. #, ete. Suite, Apt. #. etc.

02182008  Ghg-NP CR2E037 (12/06})
City & State City & State 4. FEl Number JApplied For
20-4764105 | |Not Applicatle .
Zip Country ip Country 5. Cerliicate of Status Desired (] ?g;iﬁw

-6. -‘Name and Address of Curmént Registered Agent

7. ‘Name and Address of New Registered Agant

COOKSON, SCOTT A

9102 SOUTH-PARK CENTER LOOP
-SUITE 200

‘ORLANDO, FL -32819

" Viblp Lroperhed 1Sk

Street Address (P.O. Bok Number is Not Acceptable)

/P Vit Feyse V)

 Yw Lopl FL |57

8. The above named entity submiis this sfatemment for the purpose of changing iis registered office or registered agent, or both, in the State of Forida. '| am familiar with, and accept

ihe obliganons gf registered agernt.:

S Tlpitar Kt

| SIGNATURE
ignBitite, typed or prnted rame Ol regalared agent and tile f apphcable. (NOTE: Registared Ageant sigralure requned when renalatng) DATE
Filing Fee is $61.25 9. Election Carnpaign Financing $5.00 MayBe Make chack payable to
Due by May 1, 2008 Trust Fund Cortribution. Added to Fees ‘Florida Department of State
10. QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10
THE To B elele TE F [ Charge "[J Addition
N | CAMP, JEREMY e REEE “Wn N'-_}V f ,
STREET ADORESS | 9102 5. PARK GENTER LOGP #200 smeeraooness | (ST Pk Covf .
crv-st2¢ | ORLANDO, FL 32819 Cry-sT-ze L (’W‘—H F[ }&f‘(
1w ID 0 Delete TILE T T Ctange [ Adition .
HAME | CONHERD, .BRAD e ‘l“ “Dp Aﬁib(, 1%(5 ‘
STaEEs ADORESS | 91225, PARK CENTER LOOP #200 sheeraooness | 13 YR W Lh
oY SF2P {-ORLANDO, FL 32819  Rewsw | Yers Padl prlev6e . . _
nne o B et TITLE T Tad Change T Addition
| e | nvoLs, Jm e 68T upy Plawst M
STAEETADDRESS | 9102 S. PARK CENTER LOOPE #200 STREETADDRESS | /€% i POP <+
ciy-sT-20 | ORLANDO, FL 32819 ry.5T-2P Vepe gl fo }J—-‘i‘{
TE m 3 D f__. Crange R Acttition -
e NAME Ricthpny TEP.
STREET ADDRESS SIREETADDRESS | ) Xy Mpfeps L 9,»{ B
CITY-5T-7IP CiTY.5T-7P v PR gt 209 ({ _
| nnE [ Detete T, oy - " Change (3 Addition
NAME [ LT - Fpotie o ft/u‘.’f“’
STREET ADDRESS - STREET ADDRESS | 9 & 3.3 MAMfers {s
) oomeseme— CITY-5T-2P 2l pr 2UE
e O étete me ] .3 Change B Aditin *
HANE § e Prarygn Cﬂ"’lﬁ/f"ﬁd ’
| STREET ADDRESS steeraooness | 1544 Pa L covit
CITY-5T-2 LTy -ST-7P Yoy BEpd) L ;Owé[

12. | hereby certify that the information supplied with ihis fiing does not qualify tor the exermmptions contained in Chapter 119, Florida Statutes. | further certity that the information
ndicated on this report or supplemantal report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that I am an officer or director
of ther corporation ' ite receiver Or tuslee empowerad (o Bxdcyle this repurt s required by Chiagter 617, Florlda Statutees; and that my nirre appears in Biotk 10°or Blotk 11

changad, or an.an.attachmgnt with.an addrass, with all other like' empowerad.

| SIGNATURE: _{ mﬂ» Autle,

T afid 5/

SMINATURF. AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR

2fef0 &

Naytma Pronn #




