FILED
2008 NOT-FOR-PROFIT CORPORATION Aug 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgiSNl;,mIZAENT #NO6000011786 08-04-2008 90033 030 ****41 .25

LAS PALMAS TOWNHOMES HOMEOWNERS

ASSOCIATION, INC.

Principal Place of Business Mailing Addrass . e UuUvawvwr~——

150 SECOND AVENUE NORTH #1600 150 SECOND AVENUE NORTH #1600 '

ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701

R P S| ¥ OGN R G I
Suile, Apt. #, etc. Suite, Apt. #, elc. 07152008 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEl Number Applicd For

NOT APPLICABLE Not Applicabe:

Zip Country Zip Country 5. Certificate of Status Desired O E‘g‘gesql‘:}?:;mnal

. 6. lama ard Address of Curront Registered Agent 1 ) 7. Namo and Address-of New Registered Anoent .
Name
DAVIS, CLIFF
150 SECOND AVENUE NORTH #1600 Street Addrass (P.Q. Box Number is Mot Acceptable)

ST. PETERSBURG, FL 33701

City FL ‘ Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatura, typea or printed name of registered agent and title if applicabie. (NQTE: Registered Agent signature required whan reinstating) DATE
Filing Fee is $61.25 9. Elsction Campaign Financing 55.00 May Be Make chock,payabie te
Due by Soeptember 12, 2008 Trust Fund Contribution (] Added to Fees Florida Dopartment of State |
4

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS 183 10 o 1
THLE D O pelete TITLE [5 Change  [7) Addition ]
NAME KELSO, CHRIS NAME ;
STREET ADDRESS | 4437 PARK BLVD. STREET ADDRESS
CITY-§T-21P PINELLAS PARK, FL 33781 CITY-ST-21P
TILE D [ Delete TITLE [ change [ Addition
NAME DAVIS, CLIFF NAME
STREET ADDRESS | 150 SECOND AVENUE NORTH #1600 STREET ADDRESS
erv-s-z¢ | ST, PETERSBURG, FL 33701 / oITY-5T-7P
TITLE D U’Delele TITLE [Irharge 7] aoiton
HGME DOUGLAS, MARK NME .
STREET ADDRESS | 150 SECOND AVENUE NORTH #1600 STREET ADDRESS
CITY-ST-ZiP ST. PETERSBURG, FL 33701 CIry-S1-21P B
TITLE 1 Delete e [ Change i) Auoitier |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE [ pelete 1ITLE [ cChange  [J) Additicn
NAME NAME |
STREET ADDAESS STREET ADDRESS i
CiTy-sT-7P CIFY-ST-2IP !
TITLE [ oelete TLE [ change {7 Addinon
NAME MNAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information suppilied with this filing does not qualify tor the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an ggdress, with all other like empowerad.

SIGNATURE: AN—— ey, "{’3 \\\ T

SIGNATURE AND TYPED BR FleTED NAME OF $IGNING OF FICER OR DIRECTOR Date i

Cayumae Phong #




