L FILED
_'2006 NOT-FOR-PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N05000001234 04-24-2006 90359 031 ****61 .25

1. Entity Name

MEMORIAL TOWNHOMES PROPERTY OWNERS

ASSOQCIATION, INC.

Principal Place of Business Mailing Address

2506 S. MACDILL AVE., SUITE A 2506 S. MACDILL AVE., SUITE A 60029644

TAMPA, FL 33629 TAMPA, FL 33629

S v RGO O
Sulte, Apt. #, etc. Suite, Apt. #, etc. 01112006 Chg-NP CR2ED37 (11/05)
City & State City & State 4. FEI Nymber Applied For

O~ LA Tk G Not Applicable
Zip Caurtry Zp Country 5. Certificate of Status Desired | ?g.;esqa:!:;ﬁunal
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent

Name

MAYTS, ANDREW J JR.

106 5, TAMPANIA AVE., SUITE 200 Sireet %ﬁ“ ?’ R B it FVE
: Ve la | — 3
v ] AWM RSP

8. The above named entity submits this statement for the W Nk
the obligations of registered agent.

office or reglstered'agenl, both, in the 87 of Florida, | am falmiliar with, and accept

| /)20

SIGNATURE

Slgnature, typed or printed MHNWHB il applicable. (NO(E‘ Heglsty(»\qam signature required when rBi:Slalinﬁ] . " DATE N . [
" Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBs " Make check payable to
.~ Due by May 1, 2006 Trust Fund Contributicn. O Added to Fees Florida Department of State |
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TTLE PD g O ekte e O cange [ Addtion
NAME LANDERS, JAMES NAME
STAEET ADDRESS | 2506 S. MACDILL AVE., SUITE A STREET ADDRESS
CITY-ST-7IP TAMPA, FL 33629 CiTY-ST-ZIP
THLE vD 7 pelete TNLE [ change  [] Addition
NAME HUDSON, ALAN NAME
STAEET ADDRESS | 2506 S. MACDILL AVE., SUITE A STREET ADDRESS
CITy-ST-27P TAMPA, FL 33629 CITY-ST-2P
TITLE STD O Delete TILE [ Ghange [ Addition
NAME . ROBERTS, KERRY NAME
STREET ADDRESS | 2506 S, MACDILL AVE., SUITE A STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33629 CRY-S1-1P
TITLE [ pelete: TITE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-ZP CITY-ST-ZIP
TITLE [ Detete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cmy-ST-7IP
TITLE ’ [ Detete TITLE , O enange ] Addition
NAME . NANE o )
STREET ADDRESS . . ) STREET ADDRESS
CHFY-ST-2IP : “ CITY-ST-ZP

12. | hergby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Ficrida 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 trustee empowered to execute 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 addrges, with all other like empowered.

SIGNATURE:
il

WIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

3



