2008 NOT-FOR-PROFIT CORPORATION

7 -« ANNUAL REPORT

FILED
Apr 21,2008 08:00 AV

DOCUMENT # N05000005055
h%nﬂ%taﬂn;mes TOWNHOME OWNERS ASSOCIATION,

Secretary of State

Prncipal Place of Business

227 ALCONESE AVE - UNITF
FT WALTON BEACH, FL 32548

Mailing Address
652 N BEAL PKWY
G

FORT WALTON BEACH, FL 32547

DO NOT WRITE IN THIS SPACE

oyt e . ] f . . .‘

'

(R

01162008 No Chg-NP CRZEQ37 (4/06) I

4. FE| Number Applisd For
20-4807374 Not Applicable
5. Certificate of Status Desired | $8.75 Additional

Faa Required

6. Name and Address of Current Ragistered Agent

MCINNIS, C. JEFFREY

909 MAR WALT DR

STE 1014

FT WALTON BEACH, FL 32547

Paou B 7 IR TIRL T

DO NOT WRITE
IN THIS SPACE

e

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agemt

SIGNATURE

Signsture, ryped or printag namas cf regsterad ageni and tihe if applicabie

(NOTE" Ragistarad Agent signature required whan rsinstating)

Tata et 31E 24

Flling Fee Is $61.25

Due by May 1, 2008 Trust Fund Contribution,

9. Election Campaign Financing

! I': "'I"IQ I'I"IQ QI'II'H'IA nl_ [
$5.00 May 8o 17 Bl

Added to Feas

10. QOFFICERS AND DIRECTCRS
TILE D
NAME COOKE, FRED C

STREETADDRESS | P O DRAWER 4007
CIY-ST-2P FT WALTON BEACH, FL 32548

TMLE D

NAME COOKE SCHEEL, PAMELA ANN
STREETADDRESS | 17 PLEW AVE

CITY-ST-ZP SHALIMAR, FL 32579

NLE D

NAME SCHEEL, MATT
STREETADDRESS | 17 PLEW AVE

CITY -8T-ZIP SHALIMAR, FL 32579

TALE

NAME

STREET ADDRESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
CIy-sT-2IP

TIME

RAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

T et a Bl

12. | hereby certify that the information supplied with this filin dg does not qualify for the axamptions contained in Chapter 119, Florida Stattes | further certify that the information
accurate and that my signatura shall hava the same legal effact as if made under oath; that | am an officer or diractor
of tha corporation or tha receiver or trustee empowered to axecute this repon as required by Chapter 617, Florida Statules: and that my name appears in Block 10 or Block 11 if

indicated on thes report or supplemental report is true an

changed or cn an attachment with an addrsss with all other like empowerad

SIGNATURE: \_—\C%( @,_1«%4__,

1///4!’/ o

STOHATURE AND TYPED OR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR

Dats DQaytma Phone &




