2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N06000004622

FILED
Apr 09,2007 8:00 am
ecretary of State

04-09-2007 90055 047 ****61.25

1. Entity Name
SHILOH PLACE TOWNHOMES OWNERS ASSQCIATION,
INC.
Principal Place of Business Mailing Address
1775 LEWIS TURNER BLVD. 1775 LEWIS TURNER BLVD. YU LBY
SUITE 202 SUITE 202
FT. WALTON BEACH, FL 32547 FT. WALTON BEACH, L 32547
e AEEE AT AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 03072007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
5?0- qu- q(97.85 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ Eg;’fq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
Name
ADEN, TIMOTHY C
17 POQUITO ROAD Street Address (P.O. Box Number is Not Acceptabile)
SHALIMAR, FL 32579
City Zip Code

FL

&. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatua, typed of prnited name of regrstered agent and litie # applicable.

(NQTE" Registered AQent signature requited when remstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payahle to

$5.00 May Be
Florida Department of State

Added tc Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME PD O Delete TITLE [ Change  [J Addition
NAME MALLIN, SHAWN G NAME

STREET ADDRESS | § BEDFORD PLACE, NE STREET ADDRESS

CITY-S7-7P FT WALTON BCH, FL 32547 CITY-$1-21P

TITLE 5TD [ Delete TMLE [ Change [ Addition
NAME SHAFFIELD, ANNE NAME

STREET ADDRESS | 5403 BLACKFOOT ROAD STREET ADDRESS

CITY-ST-2IP CRESTVIEW, FL 32536 CITY-ST-ZiP

TIMLE VPD [ Delete TITLE [Jchange [T Addition
NAME ADEN, TIMOTHY C NAME

STREET ADDRESS | 17 POQUITC ROAD STREET ADDRESS

CiTY-ST-2IP SHALIMAR, FL 32579 CITY-ST-2IP

TMLE [ Delete TMLE [JChange [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-2IP

TMLE ] Detete THLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

12. | heraby certify that the information supplied with this filin
indicated on this report or supplemental repart is true an
of the corporation or the receiver or trustee empowered {0

changed, or on an anacr%ym an address, with all other like empowerad.
SIGNATURE: 4 Z

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or

ock 11 if
(OO ‘
QU2 ¥y

SIGNATURE AND TYPED CR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR

q4/y/o3

Dayume Phone #




