2006 NOT-FOR-PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT # N04000010379 Secretary of State
. Enti
- Eniy Name 03-01-2006 90002 046 ****61 25
TOWNHOMES AT MILLBROOKE RANCH PROPERTY OWNERS
ASSOCIATION, INC.
Frincipal Place ot Business Mailing Address _(
2637 MCCORMICK DRIVE 2637 MCCORMICK DR. ‘ .
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, elc. Sulle, Apt. #, etc. 15t MOORE CR2EQ37 (10/05)
City & State Lf City & State 4. FEI Number Applied For
20-2105436 Not Apphcable
&p : Cauntry ap Country > 5. Cenificate of Status Desired O $8.75 Additionai
. : Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. G. £. FrowsERS
FRISCIA' FRANK ESQ. Sireel Address (P.Q. Box Number is Not Acceplable)

500 N. WESTSHORE BLVD SUITE 830
TAMPA FL 33609

L6337 mlColmicic O .
Cit Zip Code
" CLEAR WATE(- FL | " 2°27c9

8. The above named entity submits this stalement for the purpose of changing ils registered office or regisiered agent, or beth. in the State of Florida. | am familiar with, and accepl
the chligations of registered agent.

SIGNATURE 98 & M /-=2<-06

Signature, yped or printed name of registered agent and btie f apphcable (NOTE: Ragstared Agent wgnuiee tesuired whe rensiating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O velete TITLE O Change [ Addition
NAME FLOWERS, GE NAME
STREET ADDRESS | 2637 MCCORMICK DRIVE STREE] ADDRESS
CATY-ST-2IP CLEARWATER FL 33759 CITY-ST-2P
TITLE VD 1 Delete TITLE ] Change ] Addition
NAME MILLER, LARRY NAME
STREET ADDRESS | 2637 MCCORMICK DRIVE STREET ADDRESS ) )
CITY-S7-21P CLEARWATER FL 33759 CITY-ST-2iP
TF _ISTD | _ —— Dot THE. . . [ change [ Addition
NAME JACZKQ, THERESA NAME
STREET ADDRESS {2637 MCCORMICK DRIVE STREET ADDRESS
CITY-ST-21P CLEARWATER FL 33759 CITY-ST-2IP
TE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TILE [ Delele TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-g1-2ip CITY-ST-7IP
TILE [ Detete TILE [T Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this fiiing does not quakfy for the exemptions contained in Section 119, Florida Statules. | turther certify thal the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered lo execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: }& & sme—-m-) - [-25-0¢




