. FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 19,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N06000002513 P19-2007 50057 020 L 23

1. Entity Name

COTEE RIVER TOWNHOMES ASSOCIATION, INC.

' .
Principal Piace of Business Mailing Address QD “ 2 “ 3“ {

600 N. WESTSHORE BLVD., SUITE 400 600 N. WESTSHORE BLVD., SUITE 400
TAMPA, FL 33609 TAMPA, FL 33609
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"“m Il} ||”| IHH II”| ||‘” "”‘ m” "HI HI” |lm |l||lm”|m ‘"’
Suile, Apl. #, elc. Suite, Apt. #, alc. 01052007 Chg-NP CR2EQ3T (12/06)
City & State City & Stale 4. FEI Number Applied For
=7 é-cg ):1' ' 3 O Naot Applicable
Zip Country Zip Couniry 5. Certificate of Stalus Desired O gi'gg“’;f:;“o”a'
6. Name and Address of Currgnt Registered Agent 7. Name and Addrass of New Registered Agent
Name
- O'RYAN, CHRISTIAN F
. 27101 N; ROCKY PQOINT DR., SUITE 800 Straet Address (P.Q. Box Number is Not Acceptabia)
. TAMPA, FL 33607
- COULE
City FL Zip Code

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

A the cbligations of registered agent.
i

SIGNATURE
Slignalure, typed or printed name of regisiered agent and tile il applicable. {NOTE: Regisiared Agen signature required when reinstating) DATE
Flling Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. d Added to Fees Florida Department of State
0. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 10
TINLE PD [ Detete TITLE 1 Change [ Addilion
NAME CACHON, MICHAEL NAME
'STREET ADDRESS | 600 N. WESTSHORE BLVD., SUITE 400 STREET ADDRESS
" QTy-ST-2P TAMPA, FL 33609 CITY-$I1-2P
L e, vD We TITLE vib Tange [ Acdiion
" NaME KLARKCOWSKI, KEVIN NAME PEATHER, MINDLETON)
[ _ _
. STREET ADDRESS | 600 N. WESTSHORE BLVD., SUITE 400 sTReeTaD0RESS | OIC AL W/ =S TSHOAE [RuUD y Sz 400
I CITY-ST-Z7IP TAMPA, FL 33609 CITY-ST-2IF 77944 PA . FC. . 3 aﬁ, O?
me. STD O petete TILE ’ [J Change [ Aadilion
"nae " | EICHHOLT, DUSTY NAME
STREETADDGRESS | G600 N. WESTSHORE BLVD., SUITE 400 STREET ADDRESS
. CfIY-ST-2IF, TAMPA, FL 33608 Ciy-S1- 2@
TE 3 Delele TILE [ Change [ Addilion
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TTLE [ pelete TITLE CIchange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§5-29
TILE 1 pelete TILE [ change [ Agdilion
NAME NAME
- STREET ADDAESS STREET ADDRESS
CITY.-SL-2IP ciy-S1-2f

12. | heraby certify that the information supplied with this filing does not qualify for tha exemptians contained in Chapiter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustés empowered ta execule Lhis report as requirad by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

SI(:N:'U(I;E%W mh&\g%& Cactoh 2\ Io7 573-686-10lY

/ /susmcruns AND(KYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 4 Daytime Phone #
-




