2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N06000011647
1. Entity Name
:—rt‘ECD?.EIGH HILLS TOWNHOME OWNERS ASSOCIATION,

Apr 10, 2008 08:00 A
- Secretary of State

Mailing Address

8173 EAST BAY BLVD, SUITE A
NAVARRE, FL 32566

Principal Place of Business

8173 EAST BAY BLVD, SUITE A
NAVARRE, FL 32566

DO NOT WRITE IN THIS SPACE

01112008 No Chg-NP

JOR RGN I

CR2E037 (4/06})

4. FEI Number Applied For
20-1931022 Not Applicable
i : $8.75 additional
8. Cartificate of Status Desired O Fee Raquired

8. Name and Address of Current Registered Agent

ROBBINS, CARL JUSTIN
8173 EAST BAY BLVD, SUITEA
NAVARRE, FL 32566

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposae of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signature, typed o pnntext name of regustered agen! snd tile f apphcabla

(NGTE. Ragisterad Agen! signatura requiced when renstalng) DATE

Filing Fee is $61.25

Due by May 1, 2008 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be

Added to Feas

10. OFFICERS AND DIRECTORS

TITLE P

NAME ROBBINS, CARL J

STREET ADORESS | §173 EAST BAY BLVD. STE. A
CiTY-81-21P NAVARRE, FL 32566

TITLE

KAME

STREET ADDRESS
CIiyY-g1-21P

TIME

NAME

STHREET ADDRESS
CiTy-8I-21P

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TME

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET AIDRESS
CITY-S1-21P
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Tibs

o

i

DO NOT WRITE
IN THIS SPACE

12. [ heraby certiy that the information supplied with this filing does nat qualfy for the exemptions contained in Chapter 119, Florida Starutes, | durther certify that the information
indicataa on this report ar supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | amn an officer or diractor
of the corporation or the receiver or lrustae ampowared 10 exacute this report as required by Chapter €17, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if

changed, ar on an attachmafit with gn agdfess, with alt other like empowered.

-

Vi

fso0435-5Y4¥

SIGNATURE: ]
y

SIGAATURE AND TYPED Ot PRINTED NAME OF BIGNING OFFICER CR DIRECTOR
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