2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2007 8:00 am

DOCUMENT # N04000007249
APOLLO BEACH TOWNHOMES PROPERTY OWNERS
ASSOCIATION, INC.

Secretary of State

05-04-2007 90066 007 ****61 .25

Principal Place of Business
2506 S MACDILL AVE SUITE A
TAMPA, FL 33629

Mailing Address
2506 5 MACDILL AVE SUITE A
TAMPA, FL 33629

i
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2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
ad P 02152007 ghgNP CR2E037 (12/06)
City & Staie City & Siate 4. FEI Number Applied For
20-3578769 Not Applicabie
Zip Country Zip Country B ) $8B.75 Additional
] §. Certificate of Status Desired 0 Fae Roquired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOLCOMB & MAYTS, P.A.
201 N. ARMENIA AVE
TAMPA, FL 33609

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

City FL | Zip Code

8, The above 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 obligations of registered agent.

SIGNATURE

‘Slgnature. typed or prinfed name ol ragistered agem and title if applicable

{NQTE: Repistered Agent signature raquires) when reinstating}

DATE

Filing Fee Is $61.25
Duo by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

) Mg'ké:_, check pa
Flarida Dépaitrment

[

jq?le.to ‘7
it of Stat

ADDITIGNS/CHANGES TQO OFFICERS AND DNRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.

TME bp 1 Delete TILE [ Change [ Addition
NAME LANDERS, JAMES F NAME

STREET ADDAESS | 2506 S MACDILL AVE SUITE A STREET ADDRESS

CITv-5T1-2P TAMPA, FL 33629 CiTY-81-2P

Ut ov O pelete e O change [ Addition
NAME HUDSON, ALAN NAME

STREET ADDRESS | 2506 5 MACDILL AVE SUITE A STREET ADDRESS

CITY-ST-BP TAMPA, FL 33629 / CITY-51-3P

TILE D ije TRLE [ Ghangs [ Addition
NAME ROBERTS, KERRY RAME

STREET ADDRESS | 2506 S MACDILL AVE SUITE A STREET ADORESS

CITY-ST-2IP TAMPA, FL 33629 CITY-ST-ZIP

TIME 3 petete TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-8T-21P

TITLE [ pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P EITY-ST-21P

TE [ cetete IMLE [T Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-$1-2P CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered lo exacute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment Wm}bﬁ" other like empoweared.
SIGNATURE:

&/3-%3 057

SIGNMYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

?f/ 28 /o1
bite

Daytime Fhone #




