. FILED
200 NOT-FOR-PROFIT CORPORATION Apr 24,2006 8:00 am

ecretary of State
DOCUMENT # N0500000122¢
1. Entity Namo 04-24-2006 90359 002 ****61 25
RUSKIN TOWNHOMES PROPERTY OWNERS
ASSOCIATION, INC.
Principal Place of Busingess Mailing Address
2506 5. MACDILL AVE., SUITE A 2506 S. MACDILL AVE., SUITE A bUULIDET
TAMPA, FL 33629 TAMPA, FL 33629
s T e AR RO RERIEREE
Suite, Apt. #, etc. Suite, Apt. #, elc. 01112006 Chg-NP CR2E037 (11/05)
Cily & State City & State 4, FEI Number Appliad For
e -\V\a4 00O"Ig Not Applicable
Zp Country Zn Country 5. Certificate of Status Desired O gg';iaf:dmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MAYTS, ANDREW J ESQ. P
106 S. TAMPANIA AVE., SUITE 200 Street Ad Jhox Nljﬁr is Wapw ﬁ / ?i
TAMPA, FL 33609 w_f /’4’ L

DN T 17 NS 2

~J

8. The above named entity submits this statement for Jfe purpose of chafiging its regigteted office or registered age {, or botn, in thg State of Florida. | am familiar with, and accept
the obligations of registered agent. / r

SIGNATURE
Signatwo. typed of printed MMMW if appcable. / {NOTK, Regisisred Agent signatura required whan reinstating} 4 DATE
Flling Fee is $61.25 9, Eiection Capipaign Financing $5.00 May Be Make ci’:e_ck payable to
Due by May 1, 2006 rust Fupd Contribution, O Added to Fees Florida Department of State
10, ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 '
TITLE PD O petete TITLE [ Change [ Addition
NAME LANDERS, JAMES NAME
STREET ADDRESS | 2506 S. MACDILL AVE., SUITE A STREET ADDRESS
CITY-S7-ZP TAMPA, FL 33629 CITY-ST-2IP
TITLE vD [ pelete TINE [ change [ Addition
NAME HUDSON, ALAN NAME
STREET ADDRESS | 2506 S. MACDILL AVE., SUITE A STREET ADDRESS
CITY-ST-7IP TAMPA, FL 33629 CITY-ST-7IP
THILE sD {1 Delete TLE [Ochange T Addition
NaME ROBERTS, KERRY NAME
STREET ADDRESS | 2506 S. MACDILL AVE., SUITE A STREET ADDAESS
CITY-ST- TP TAMPA, FL 33629 CITY-ST-2IP
TITLE [ oelete THTLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Y- ST-7IP
TinE L] Delete e Ol change [ Avdition
NAME RAME
STREET ADDRESS STREET ADDRESS
eITy-57-2IP cIry-$1-21p
TMLE ) [ Delete Tme O change [ Addilion
NAME ‘ NAME
STREET ADDRESS | . , STREET ADDRESS
CITY-S7-2P CIiy-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an aﬂachriryﬂh all other like empowered.
SIGNATU RE:/

SIGW AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daa Daytime Phong #

4



