2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2006 8:00 am

Secretary of State

NO044
Pgchla{ntAENT # 0 98 02-21-2006 90028 042 ****5] 25
RAMSGATE TOWNHOMES AT CAMP CREEK OWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address - -
239 KILMARNYEK DRIVE 239 KILMARNWCK DRIVE e L A
MILLERSVILLE, MD 21108 MILLERSVILLE, MD 21108 R ' e - -
e T B0 IR RTRRRE AR D
23a RilmarneeR Dave | 924 cilmarnoeik, Dl
Suite, Apt. #, etc. Suite, Apt. #, etc. - 02152006 Chg-NP CR2EO37 {11/05)
City & State City & State 4, FEI Number Applied For
58-1557179 Not Applicable
Zip Country o Country 5. Certificate of Status Desired [ ?g;:} l‘;‘::é“ma'
&, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

MEAD, MITCHELL WM
24 WALTER MARTIN ROAD
FT. WALTON BEACH, FL 32548

Street Address (P.0. Box Number is Not Acceptabie)

Ciy

FL | 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 Staie of Florida. 1| am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Slgnature, typed of printed name of registeed age end tila 1 mpplicabla, {NOTE: Regisared Agunt signature required when reinstaling) DATE
Filing Fee Is $61.25 9, Election Campaign Financing $5.00 May Be ‘Make ch
Due by May 1, 2006 Trust Fund Contribution. Added to Fees ; ep 1: t
A0, T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ‘PD 1 Delete [T O Change  [] Addition
L NAE HARMON, CHARLES P NAME
;gigismnnnms 5145 BROADGREEN DRIVE STREET ADDRESS
crv,si-2p | NORCROSS, GA 30092 CITY-5T-2P
e = S, O Detete TE 3 Change [ Addition
NAME MASSEY, MARSHA MAME
STREET AODRESS | 533 PLANTATION RD STREET ADDRESS
om-s-2P - | GRAY, GA 31032 CiFY-S1-2P°
ine’ T ) Dekete TME [ Change [ Addition
NAME STRAIGHT, DENISE NAME
STREET ADDRESS | 239 KILMARNOCK DRIVE STREET ADDRESS
Giy-5r-7p | MILLERSVILLE, MD 21108 ory-§1-21P ) o N
e " O delee TIE [ Change [ Addilion
NAME NAME
STRAEET ADDRESS STREET ADORESS
CITY- ST-ZP cITY- ST-BP
TME [ Delete TINLE [J Changs  [T] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-ZP CITY-ST-2IP
THLE 1 pelste TITLE [ change [ Addition
NAME NAME d
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P : : cIy-S1-2p

12. | heraby certify that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 118, 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 117if

changed, or on an attachment with an address, with al! other like empowered. |

SIGNATURE: r N, Ssv\mfg&
SIGNATURE AND TYPED OR PRINTED MAME OF 5 ING OFFICER OR DIRECTOR

=\G~Th, Noeun- 330k

Dater Daytina Phone #

De~ise s-\-rv.lsp.\\ S PN IWEL T o



