FILED
2006 NOT-FOR-PROFIT CORPORATION May 25, 2006 8:00 am

ANNUAL REPORT Secretary of State
e
PSWCN?"!:AENT #N05000010869 05-25-2006 90013 043 ****41 25
|1 SSTH AVENUE TOWNHOMES OWNERS ASSOCIATION,

Principal Place of Business Mailing Address
1623 - 106TH AVENUE NORTH 1623 - 106TH AVENUE NORTH
LARGO, FL LARGO, FL
S — ERMETE SR AR A
10623 Jobt+h Area Ny | /0623 [06+h Are A -
Suite, Apl. #, etc. Suita, Apt. #, ets. 05222006 Chg-NP CR2E037 (4/06)

i i Applied Fi
{flz isbt‘at: J ;__ L Lf:ﬁ; S;alej F L 4. FEI Number z‘p:;p“;ble
3,2 i% 5% a CDUJWS Py -323 592 Cmmr;\ A 5. Cenificate of Status Desired [ gg'gesql‘:f:("“m"'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHULER, TIMOTHY C
S075 SEMINOLE BOULEVARD,)- Street Address (P.0. Box Number is Not Acceptabie)
SEMINOLE.FL 3377
City FL I 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 State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature. Iypett of phnled name of regustered agen! and litle if applicable. {NOTE: Rogistered Agent signatura requirad when reqistating} DATE

Filing Feo Is $61.25 9. Etection Campaign Financing $5.00 May Be Make check payable to

Due by September 6, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State

10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD O pelete FITLE [IChange [ Addition
NAME HENDRY, JAMES M NAME
STREET ADDRESS | P.O. BOX 7568 STREET ADDRESS
CITY-57- 2P SEMINOLE, FL 33775 CITY-ST-21P
TILE DST O oelete TILE [JChange [ Addition
NAME HENDRY, GWEN NAME
STREET ADDRESS | P.Q. BOX 7568 STREET ADDRESS
CITY-ST-2IP SEMINOLE, FL 33775 CITY-ST-29
TLE D [ oelete TILE O thange  [J Addition
NAME SCHULER, TIMOTHY NAME
STREET ADDRESS | 9075 SEMINOLE BOULEVARD STREET ADDRESS
CIrY-5i-2@ SEMINOLE, FLL 33772 CITY-S1-21P
TMLE [ oelete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TMLE [ petete THTLE [ change  [J Adition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-2IP CITY-ST-21P
TITE 7 Delete NLE [ change  [7] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachwment with an address, with all othar like empowered. .

SIGNATURE: (e b 6Ly Tames m. Hemol, Shrjes D27 -YS5 - vewy

SIGNATURE AND TYPED QI PRINTED NAME OF BIGNING OFFIGER OR DIREGTOR - Dale Daytime Phone &




