FILED
OR-PROFIT RPORATION
20 N O NNUAL REPORT RATIO May 03, 2006 08:00 AM

DOCUMENT # N04000010656 ecretary of State

1. Entity Name

15TH STREET TOWNHOMES PROPERTY OWNERS

ASSOCIATION, INC.

Principal Place of Business Mailing Address

737 1TTHAVEN 737 TITHAVEN

ST PETERSBURG, FL 33704 ST PETERSBURG, FL 33704
04122006 No Chg-NP CR2ED37 (11/05)

D O N OT WRITE I N TH I S S PAC E 4. FE| Number - Applied For
20-1808644 Nat Applicable

5. Certificate of Status Desiredl. (I ?ese;i lﬁ:f;”"“a’

6. Name and Address of Current Registered Agent

P TTAVEN DO NOT WRITE
ST PETERSBURG, FL 33704 IN THIS S PAC E

8. The above named entity submits this statemant 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

Signature, typad o prirded namea of registered agent and tile if applicable. {NOTE. Registared Agent signature required when reinslating) BATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. O Addedto Fees

10. QFFICERS AND DIRECTORS

TInE DP

NAME BRIDGES, DALEW

STREET ADDRESS | 737 17TH AVE N
CITY-ST-2P ST PETERSBURG, FL 33704

TITLE DV LIOOGNGERT 3405

NAME STOLOFF, KEITH K m 18 A - -
STREET ADDRESS | 737 17TH AVE N O6-B0031-0158 51,25

CITY.5T-2IP ST PETERSBURG, FL 33704

TITLE DST
NAME KILE, DAVID B

STREET ARDRESS | 737 17TH AVE N
urv-sT2¢ | gT PETERSBURG, FL 33704 DO NOT WRITE

e IN THIS SPACE

KAME
STREET ADDRESS
CITY-ST- ZIP

TMLE

NAME

STREET ADDRESS
cy- ST P

STREET ADDRESS
CITY-8T-21F

12. ! hereby cerify that Ihe informabion supphed with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes, | further certify that the information
indicated on trus report or supplémental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or rustee empowered o execule this report as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an witl ther like empowered,

SIGNATURE: N /ot

SICNATURE AND WPMWE OF SIGNING CFFICER OR DIRECTOR Dals Daytima Phone #




