. "FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jun O 1 1 9 9 8 8 O O am

CORPQORATION Sandra B. Mortham

M oos ovsion o eommamarons Secretary of State

DOCUMENT # N OG | o ¢)

- %ﬁﬂo&Nngn L TOWNHOMES HOMEOWNERS ASSOU ATioN

INC.

Principal Place of Business Mailing Address

02.'80 &«fkﬁv&“"& ,NOY‘H‘L '2, 80 WT KA““M ¢ Mor‘H«- 3. Date Incopporatad, or Qualifipd

. 326
ey 3Lf FL 32781 w‘STf. Pack, AL 32789 12/31/198
Wirnder Por / L P AT ' 4. FEI'Namber Applied For
NOT APPU Cﬂaﬁ Not Applicabie
. Principal i 2a. Mailing A .
2. Principal Place of Business a. Mailing Address 5. Ceriificals of Status Desired m) $8.75 Additional
21 28] Fee Required
Suite. Apt. #, etc Suite, Apl. #. atc. 6. Election Campaign Financing $5.00 May Bs
’E ;\ Trust Fund Contribution O Added to Fees
City & State City & Stale 7. s this nonprofil corporation & homeowners association?
23 28] Ovs Ono
Zip Country p Country 8. This corporation owas of has paid the current year Inlangible
2_4| —2—5-] 2_9| ;l_] Personal Property Tax due June 30. 7 ves 0O wo
£. Name and Address of Current Reglstered Agsnt 10. Name and Address of New Reglstered Agent

Bfﬁ""“ M- Jordaﬂ 81| Name
2180 Park Avenue, NorHa
Ste . 326 CH
Winder Pack, fL 32739 - =

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submils this slatement for lhe purpese of changing its registered
office or regislered agent, or bolh, in the State of Florida Suc nge was authorized by the corporation's board of directors. | hereby accept the appointmen] as registered
agent. | am familiar with, and accept ga . S 17.0503, Florida Statutes.

o iy AR Y, s/ 55

82/ Sireet Address (P.O. Box Number is Not Accaptable)

2ip Code

SIGNATURE Sigralors typud oo proted narme o g Eeod agen; dod nWMulp {NOTE: Registorod Ageni § gratore requited when reinslatng) =
13, OFFICEHS AND DWIFCTORS KB ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 12 g
e PP Di Bernard, Barbara O vecere 11T0LE L Crange LT Addiion | &
f ]

:::LEET ADDRESS a10 Mo wealth 4. :: ::::EH ADDRESS §

- ]
CIrY- 5T- 2 Cﬂ.SSC.l bel"rbl i ﬁL_ 327 07[:' 14 CITY-51-2IP &
TILE . T DELETE 21 TMLE I Change [T Acdition | ©
e ™ Flﬁla, Calvin 22 NaME
sweeraonness | 2860 Ware hawm Ct. 23 STREET ADDRESS
CITY-ST-21P Casselloerrq s A 32707 2 40ITY-$T-7P

[ DeLETE 31 TITLE T change [ Addition

e Q> Lise Sn d-é—f
NAME 230 Ca%re.ss C+. 32 NAME

STREET ADDRESS 33 STREET ADDRESS
CITy-§1- 21 cas&" be",ﬂ / FL 32707 34 CITY-ST-2IP /

e T Short, Lee 7 oeLete L1TITLE O cpdfoe T Adition
NAME 7 4 CE)MMDJ’\ wCaH‘n C+ 4.2 NAME

STREET ADDRESS ber ' 4.3 STREET ADORESS /
Ciry-ST- 2P ssel Y FL 32707 44 CITY -ST-2P ,

TILE T DELETE STTILE //D'ﬁlange LT Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P - 54CITY-ST- 7P

TITLE DELETE BATHLE Change Addition
NAME 2 NAME = I;!':' E] '_:!'-'E-": e, &ﬂg = ’
STREET ADDRESS 63 STREET ADDRESS h‘-_lb-f’j"' )-‘ff:} =L 0T3--030

OTY-St-2P 64CTY-51. 7 i¥sbl.

14. 1 hereby cetily that the infarmation suppliod with this filing does not qualify for the exemption Stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infermation
indicaled on this annual reporl or supplemental annual report is Irue and accurate and Lhat my signalure shall have the same legal eflact as it made under path; that [ am an
officer or director of the Payaticn or the receiver of ruSlee empowerad to exacute this raport as required by Chapler 617, Florida Stalutes: and that my Name appears in
Block 12 or Biogk 131 g L oron an aﬂﬁ\mcnt with an address.

SIGNATURE: . ;Fg:_mj cturo 74 A ) zss/?‘af g47-2¢22

PrrTED NAW'OF BIGNING OFFIGER OR DIRECTOR Dale Davlime Phone &

SIGNATY



