FILED

-FOR-PROFIT CORPORATION
2005 NOT-FOR-PROFIT CORPORA; Secretary of State

04-11-2005 90139 014 ****5] .25

- DOCUMENT # N04000008180
1. Entlty Name
NEW JERSEY TOWNHOMES ASSOCIATION, INC.
Principal Place of Business Mailing Addraes
325 SOUTH BLVD 325 SOUTH BLVD 66016310
TAMPA, FL. 33606 TAMPA, FL 33606
s S RS D
Suilo, AL #, eic. Sl Apt ¥ eic. 02232005 Cng-NP CRZEOI7 (Y/0d) © — = -
City & Siate City & State 4. FEI Appliad For
' QO‘ A18H076 Nol Apmlicable |
Zip Country Zp Gountry : $8.75 acditions!
S. Certificate of Status Desired [m] Foo Roaui
4. Name and Addrass of Current Regt Agent 7. Name and Addreas of New Regl Agent
Name
MOLLOY, DANIEL L e _
325 SOUTH BLVD Street Address (P.O. Box Nurhber is Not Acceptabla)
TAMPA, FL 33808
s i FL]™
8. The above named enlity gubrmils this etatement for the purposa of changing its registared offica or registered agent, or both, in the State of Ronida. | am familiar with, and acceps
e obligations of regittaréd agent. s
mwww-p_amdw-mw-tw. (NOTE: Reguiterd Agent agreiyrs recuinkd when rengatng) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Ge Make check peysbis to
) Duo by May 1, 2005 . Trust Fund Contribution, a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 14, ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
me - D ) 3 peets e OCenge [JAdition
 KAME CRAVEN, DANIEL R HAME
STREET A00RESS | 3707 W MCKAY AVE STREEY ADORESS.
I cmv-s1-ze | TAMPA, FIL 33509 nY-s1-ap
mE 10 e e — - [ Doetw ME~—~— — - O Chnge ] Addition
NE SHIVEL, FREDERICK D KAME
STREET ADDRESS |- 3707 W MCKAY AVE STREET ADDRESS
CITY-S1-29 TAMPA, FL 33809 CITY-5T-2P
e o [ peere TRE D cng [ Acition
RAME DECOSMO, BRIAN NAME
STREET ADORESS [ 3707 W MCKAY AVE STREET ADORESS
on-51-o7 TAMPA, FL 33809 CITY-5T- 20
mE O Detee e D Chae (] Adgition
WE T T - NAME
STREET ADDRESS SIREET ADDRESS
QY- ST~ 3P CIFY-ST-2P
e ] petes TE O Crange ] Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
oy-$1-2p LIPY-SE- 2P
e (3 Delers me [J Ctange [ Agciion
NAME NAME
STRELT ADDRESS SEREET ADDRESS
CFrY-ST- 2P an-5T-o0
12 | hereby mmoirimtmmpplbd with mslz‘m o3 not qualily 1or the exemprion sated in Section 119.07(3)(). Forkda Swatuted. | hethor certify that the informalion
indicated on this repor or accurate and tha! my sigrature shall have the same legal a3 il made under cath; that | em an officer or director
of tha corporation of Nnrartrus:oounpawemd axecute this report s required by Chapter 817, Florida Statules; end that my name appears In Block 10 or Block 11 if
changed, or on an a | with an acdreas, with all other like empgwared,
SIGNATURE:

. May 09, 2005 8:00 am



