2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) v Mar 08, 2005 8:00 am

DOCUMENT # N04000010379
P Secretary of State
' 03-08-2005 90166 003 ****5] 25
TOWNHOMES AT MILLBROOKE RANCH PROPERTY OWNERS
ASSOCIATION, INC.
Frincipai Place of Business Mailing Addrass
2637 MCCORMICK DRIVE 2637 MCCORMICK DR.
CLEARWATER FL 33759 CLEARWATER FL 33759-1041
Suite, Apt. #, elc, Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
Ab ﬂ o5 l—{3 CP Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gi.ggﬂ:&i?;i’lional
6. Name and Address of Current Ragls“lﬂred Agent 7. Name and Address of New Registered Agent
-_ - - - - - o T - Namu' V- asrvTh - Ve D - i
L owers o £ FANA  Flr88/8, £38J,)EF
’ Straet Address (P.Q, Box Number is Not Accepiable)

2637 MCCORMICK DRIVE

CLEARWATER FL 33759 K /1/ ///_gf thE LD, _5,’/,‘/; Flo
City ﬁ M 7 leCod 7

8. The above named entity submits this statement for thefurpose of changing its registered office or registered agent, or both, in the State of Florida, + am famlllar W|th. and accept

the chiigations of regi d agent.
//1/ b5
SIGNATUHE

Slgnau,ua typad or printed name of tegisiered agent and litte it apphcable {NOTE Fegstered Aganl signature faguired when lenstating) QATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. O Added to Fees

COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIIE FD O3 Delete TTLE [ Change [ Addition
siREeT ADoRESs | 2637 MCCORMICK DRIVE . STREET ADDRESS
ciy-si-ze - |CLEARWATER FL 33759 CiTY-SI-2Pp
TLE vD [ Delete HILE (1 change £ Addition
NAME MILLER, LARRY . NAME
siaecT aporess | 2637 MCCORMICK DRIVE SIREET ADDRESS
OTY-S1-7IP CLEARWATER FL 33759 CIty-s1.2IP
L STD (] Detete TILE ‘ O crange [ Addition
weg |JACZKO, THERESA ~— ~ 7 ~ 77777 TTUTWaw T T T T T T T
STREET ADDAESS | 2637 MCCORMICK DRIVE STREE | ADDRESS
CIrY-S1-2IP CLEARWATER FL 33759 CITY-ST-2IF
THLE [ Delete TITLE [ cChange ] Addition
HAME NAME .
STAEET ADDRESS STREET ADDBESS
CITY-S1-21P CITY-ST-2P
THLE [0 Delete ITLE [ Change [} Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
Chy-$i-ap CITY-S1-21P
TINE 1 Delete 1L [] change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIry-$1- 2IP CITY-51- 2P

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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: ,9_& i@:@;‘_ﬁ_b | L .7-95 727 -373-26

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Cae Daytme Phona #




