- ‘

FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

4
Pg,WCNLaJm[:AENT #N0712 02-10-2006 90028 002 ****61 25
THE WOODLANDS TOWNHOMES OWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address ]
619 WOODSMAN DR 619 WOODSMAN DR Lo
PENSACOLA, FL 32506 PENSACOLA, FL 32506
s TV ARSI
Suite, Apt. #, etc, Suite, Apl. #, etc. 01232006 R
ﬁ ﬁ- Bo & 3 122 Chg-NP CR2EQ037 (11/05)
Clty & State City & State . 4. FEI Number Apptlied For
Perssacerp, FloridA 59-2687639 Nt Appicabia
Zp Country 3 .;;',\5 /& E SC%J;;% é iR 5. Certificate of Status Desired | Eese';?qﬁg:dmma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Narne

:DENTON, DORIS

519 WOODSMAN DR Street Address {P.O. Box Number is Not Acceptable)

{PENSACOLA, FL 32507

City F L Zin Code

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

SIGNATURE
Signaiute, typed or primed name of regisiarea agent and litle ¢ applicabie. (NOTE: Rag:stered Agent signatura required whe feistating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.0ﬂ May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, [l Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P O velete TILE O change [ Addition
NAME DENTON, DORIS NAME
STREEF ADDRESS | 619 WOODSMAN CR STREET ADDRESS
CITY-ST-21F PENSACOLA, FL 32506 CIFY-ST-2P
TLE v O Delete TiE i Change [ Agdition
NAME COSBY, EAGAN NAME
STREET AODRESS | 616 WOODSMAN DR STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32506 CITY-5T-21P
TILE ST O Delete TITLE [ change [ Addition
NAME MATHENY, DAVID NAME
STREET ADDRESS | PO BOX 37361 STREET ADDRESS
CITY-57-2IP PENSACOLA, FL 32526 CITY-ST-2IP
TMLE 7 Delete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-21P
TILE [0 Delete me ) [ Crange [ Addilion
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
TWLE [ Deiete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP GITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn ar the receives or trustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an ent with an add ~with all other like ermnpowered.

SIGNATURE: ‘ o Ry 1A GEO-YSb-7243

<
SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




