O May 04, 2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Secretary of State
05-04-2007 90073 002 ****6] 25

DO_CUM ENT # N05000001229
RUSKIN TOWNHOMES PROPERTY OWNERS
ASSOCIATION, INC.

AYLvokIY
Principal Place of Business Mailing Address L
2506 5. MACDILL AVE., SUTE A 2506 S. MACDILL AVE., SUITE A
TAMPA, Fl. 33629 TAMPA, FL 33629 :
S R | T ARG R
Suite, Apt. #, etc. Suits, Apt. #, etc. 02152007 Chg-NP CR2EQ37 (12/06)
+
City & State City & State 4. FEl Number Applied For
65-1240078 Not Appiicable
Zip Counlry Zp Country 5. Cenrtificate of Status Dasired O E:;'gesqaf:;“"“a'
6. Name and Address of Gurrent Registered Aqnﬁt . 7. Nama and Addresa of New Ragistered Agent
Name
MAYTS, ANDREW J ESQ.
201 N ARMENIA AVE Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33609
City FL l Zip Code

8. The above namad 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
lhe obligations of registerad agent.

o

SIGNATURE
. Stgnatura, typad or printad nama of registered agent andg tile if applicabie. (NOTE: Registered Agent signaturs required when reinstating) DATE
Filing Feeo Is $61.25 9. Elaction Campaign Financing 55_00 May Be o .
Due by May 1, 2007 ’ Trust Fund Contribution, Added to Fees " ' 'Florida Departiment of ‘State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PG - O pelete TMmE > [ Crange [ Addition
NAME LANDERS, JAMES NAME
STREEY ADDRESS | 2506 S. MACDILL AVE., SUITE A STREE] ADDRESS
CITY-ST-2P TAMPA, FL 33629 CIvY-ST-2IP
MLE VD /ﬁ Delete TITLE [Ochange [ Addition
NAME HUDSON, ALAN NAME
STREETADDAESS | 2506 S. MACDILL AVE., SUITE A STREET ADDAESS
CITY-ST-2P TAMPA, FL 33629 \ CITY-ST-21P
THLE SD Delgte TINLE [JChange [ Addition
NAME ROBERTS, KERRY NAME
STREET ADDRESS | 2506 S. MACDILL AVE., SUNTE A STREET ADDRESS
CITY-51-2P TAMPA, FL 33529 CITY-53-2P
TALE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-ZIP
TITLE O petete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21 CITY-T-2P
FITLE (] Delete TInE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hareby certify that the information supplisd with this i‘ﬂing doss not qualify for the examptions contained in Chapter 119, 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 il made under oath; that | am an officer ar director
of the corporation or the raceiver or trustee empowerad 10 exacuta 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 alt other like @mpawerad.
SIGNATURE: / H/z a‘[d 79., Pr1-§02-6T78

WE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytime Phona ¢




