* 2005 NOT-FOR-PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) _ May 17,2005 8:00 am

DOCUMENT # N04000009067 Secretary of State
1. Entity Name
05-17-2005 90012 012 ****41 .25

RATTLESNAKE POINTE TOWNHOMES ASSCCIATION,
INC.
Principal Place of Business Mailing Address
325 5. BLVD. 325 S. BLVD. TUUVUITMewY
TAMPA FL 33608 TAMPA FL 33609

Suite, Apt. #, etc. Suite, Apl. #, efc. 1st MOORE CR2E037 (10/04)

City & State City & State 4. FEI Number Applied For

D 5-00b0003 Not Applicable
Zip Country Zip Couniry 5. Cettificate of Status Desired [ $8.75 Additional
Fee Required
6. Name afid Address of Current Registered Agem- —-— - —— .— 7..Name and Address. of New Registered Agent

Name

JAMES, JUDITH L
325 S, BLVD.

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

TAMPA FL 33609

City F L Zip Code

8, The above named entity submits this statement for the purpose ot changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, yped or printed nama of registered agent and tile d appheable {NOTE Regsterad Agent $ignature réquited when tenstaing) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to

Due By May 1, 2005 Trust Fund Contribution. (W Added 1o Fees Florida Department of State

10, OFFICERS AND DIRECTCRS 11, AE)DIT|ONS!CHANGES TO OFFICERS AND DIRECTORS IN 16
TILE D ] Delets LE [ichange  ['] Addition
HAME LUM, JOHN NAME
STREET ApDRESs | 2101 W, PLATT ST. STREET ADDRESS
CITY-Si-IiP TAMPA FL 33606 Cry-st1-21P
WLE D [ telete TILE [ Change  [J Addition
NAME KOEHLER, KEITH W | Y3
STREET ADDRESS {2101 W. PLATT ST. STREET ADDRESS
CITY-ST-2P TAMPA FL 33606 CITY-ST-7IP
TLe B [ Delete TILE [ change [ Addition
NAME GULUZIAN, ARAM NAME
STREET ADDRESS (2101 W. PLATT ST. STREET ADDRESS
CITY-SI1-2IP TAMPA FL 33606 CITY-5T-21P
TITLE O Delete TITLE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITy-S1-21P
T 7 Delete TIILE [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2Ip CITY-ST-2P
TITLE 3 Delele TILE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-ST-2IF

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 certify that the infermation
indicated on this report or supplemental report is true curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empo O execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11if
changed, or on an attachrment with an addr er like

SIGNATURE: DL"’; oo ﬁ‘,o‘( b 15T 1R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Xate Daytime Phone 4




