FILED
2008 NOT-FOR-PROFIT CORPORATION = Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

DONEGAN TOWNHOMES OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address o

232 WILSHIRE BLVD 232 WILSHIRE BLVD o e e

CASSELBERRY, FL 32707 CASSELBERRY, FL 32707 o o

e IR NE IR TRAGR LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For

56-2574316 Not Applicable

Z® Country Zip Country 5. Certificate of Status Desired 0 ?i.gfqum%iﬁonal

— —fi.~MName and Addresa of Curment Registered Agent—— - T 7.~ Mame and -Address of Now Registered Agent — -

Name

BARBER, FRANK P

232 WILSHIRE BLVD Street Address (P.O. Box Number is Not Acceptable)

CASSELBERRY; FL 32707

City FL l Zip Code

8. The above named entity submits this statement 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

Signatura, typsd or printed name of registered agent and title i applicable. (NOTE: Ragistered Agent signatire required when reinstating) DATE

Flllng'fifee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

. Due by May 1, 2008 Trust Fund Contribution. d Added to Fees Florida Department of State

10. Lo Y OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE D [ Deete TILE [ Chnge  [J Addilion
NAME SABET!, HANK NAME
STREET ADDRESS | 128 EAST COLONIAL DRIVE STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32801 CITY-ST-2IP
TILE D O Detete THLE O Change  [J Addition
NAME SABET!, MAX NAME
STREET ADDRESS | 128 EAST COLONIAL DRIVE STREET ADDRESS
CITY-ST-71P ORLANDQO, FL, 32801 CITY-ST-2IP
TALE D 0 Delete TLE [l Change  [J Addition
NAME BEHNIA, PEDRAM NAME
STREET ADORESS | 128 EAST COLON!AL DRIVE STREET ADDRESS
CITY-5T-21P ORLANDO, FL 32801 CITY-ST-2IP
TME DIRA 3 Delete TLE [ Change  [J Addition
NAME BARBER, FRANK P HAME
STREET ADDRESS | 232 WILSHIRE BLVD STREET ADDRESS
CITY-ST-2IP CASSELBERRY, FL 32707 CITY-ST-2IP
TINLE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2IP CITY-ST-ZIP
s [ Detete THLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST- 3P ~ CIry-ST-2IP

12. | hereby certify that the informationysupplied with this filing ges not qualify ighAhe exemptions contained in Chapter 119, Florida Statutes. | further cetify that the information
indicated on this repon of suppleghental repor is true anfi gecuratg.and that ghy signature shall have the same legal effect asjf made ungler oath; that | am an officer or direcior
of the: corporation of the receiveyfor frustee empowered foexacuty pis repg as required by Chapter 617, Florida Statutes; ghd that ame appears in Block 10 or Block 11 it
changed, cr on an attachment With an addresg)with allf g aipowesod. y

SIGNATURE: ____AZA[I1] AN LUA 20T _/41 A’lf
KR Bayirme Phore

> D TYPED OR PRINFED NAME OF SIGNINGZFFIPER OR DIRECTOR Dato




