FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 12, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N07124 (03-12-2007 90096 Q47 ****4] 25
1. Entity Name

THE WOODLANDS TOWNHOMES OWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address q 0 “ 3 3 B 2 8

619 WOODSMAN DR P.0. BOX 3222

PENSACOLA, FL 32506 PENSACOLA, FL 32516

RO e W EEANTERR MR AR
Suite, Apt. #, etc. Suile, AptL. #, etc. 61242007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For

59-2687639 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (W] Egg?q ‘.:dr:diﬁonai
6. Name and Address of Current Reg! d Agent 7. Name and Address of New Registared Agent

Name

DENTON, DORIS

619 WOODSMAN DR Strest Address (P.Q. Bax Number is Not Acceptabla)
PENSACOLA, FL 32507

City FL l Zip Code

8. The above namad 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
Slgnature, typed or pnnted name of repesiered 2gent and e ¢ epplcabla, {NOTE: Registored AQent sigraturs fequemd whven ronstating} DATE
Filing Fee is $61.25 9. Elaction Campaign financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10. ] : OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE P [ Delete ME O change [ Addition
NAME DENTON, DORIS NAME
STREET ADDRESS | 619 WOODSMAN DR STREET ADCRESS
CITY-S8T-2IP PENSACOLA, FL 32506 CIFY-ST-21P
Tme v O pelete TMLE [J Change [} Addition
NAME COSBY, EAGAN NAME
STREET ADDRESS | 618 WOODSMAN DR STREET ADDRESS
CITY-ST-7IP PENSACCLA, FL 32506 CIY-ST-ZIP
Tme ST X Detete me ST MCrange [ Adaition
HAME MATHENY, DAVID NAME TAMes EACARA
STREET ADIRESS | PO BOX, 37361 STREET a0REss | L7 @ L@@ BsAdAN DR
crv-s-zP | PENSACOLA, FL 32526 ovsize | Prassacotd , KL 3L50L
TIMLE {1 Delete TILE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7P
TITLE O Delete TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7P
TILE 1 pelete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-51-7IP CITY-SI-TP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporetion or the receiver or trustee a arad Lo execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an & t with an address, wittnall other fike empowerad.

SIGNATURE: —%!m i T 3/ /0/ o7 sgoe-d5(,- 7243

TYPED OR PRINTED RAME OF 8IGNING OFFICER OR DIRECTOR " Date Dayrime Phona

L




