FILED

. L . .
2006 NOT-FOR-PROFIT CORPORATION Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N19130 : 04-27-2006 90185 Q35 ****6] 25
1. Entity Name
TOWNHOMES OF DEEP CREEK HOMEOWRNERS
ASSQCIATION, INC.
Principal Place of Business Mailing Address T
1416 RAZORBILL LN PO BOX 380758
PUNTA GORDA, FL 33983 US MURDOCK, Ft. 33938-6758 US
g (AR RAR VIR AR AE
fE=51Y & (ammyaiTY ﬂ/)mc’ LRESSIVE Gmmwvrryﬂ@gq:mc
Suite, Apt. #, etc, Suite, Apt, #, etg, 02242006 Chg-NP CR2ED37 (11/05
1801 GudeaRY SReeT—| 130 | (risid 6ARY STREST :
ity & State City & State 4. FEI Number Applied For
ARASOTA [ SAeAs OTA  fL 59-2768301 Not Applicaie
Zp Country Zp . " County " - $8.75 Additional
3,_/33’ U574 311‘:231 US/Q’ 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MARTIN, KENNETH A 9%?262‘55:»’& &mnﬂ{/ﬂlﬂ‘g /)fﬂﬂ//?éfﬂffﬂ/?: Zng¢
1416 RAZORBILL LN Street Addresg (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33983 (%01 BLEVCARY STREF T
Ci ) Zip Code
o 540450 TA FL | %5%5=
8. The abova named entity submits this statemenrt for of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of regisiered agent. M .
SIGNATURE P y Tom Makeet Y4{a4fog
&mm‘mﬂmdmmmdmlwmb. (NCTE: Registered Agert sipnature required when resaiating) lDATE T
Filing I‘%s $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. 0 Added to Fees Florida Departmant of Stata
140. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFACERS AND DIRECTORS IN 10
TME D L 2Dkt s AS o [ Crange  [SAddition
NAME DEMPSEY, JOHN . NAME mAgkKs e, M
STREET ADORESS | P O BOX 380758 s | 180 | GLEN GARY STREET
CITY-ST-2P MURDOCK, FL 33938 CITY-51-2F SHRASOTA F’L 3 79'? 14
TITLE sD [ Delete TME AT ¥ [ Change Q‘Addition
HAME BOSTOCK, RAY NAME ST TOr I IEL AN
STREET ADERESS | P O BOX 380758 SRETAORESS | fB O [ GLENMN G ARY STREET
onv-s1-zp | PUNTA GORDA, FL 33983 CNSP S 44O TA  Fi- 3YR3I |
e TO 3 Desete e o7 T Ol Creme [ Addilion
NAME ALLGER, LARRY NAME
STREET ADDRESS | P G BOX 380758 STREET ADDRESS
OITY-$T-2P PUNTA GORDA, FL 33983 omY-5T-2°
mE VPD O Detete TME {7 Change [ Addition
NAME CROMIKA, JOHN NAME
STREET ADORESS | P O BOX 380758 STREET ADDRESS
omY-51-29 MURDOCK, FL 33938 oITY-ST-2P
TILE p ] Delete TME [Jcrange [ Addition
HAME CHADBOURNE, KEN NAME
STREET ADDRESS | P O BOX 380758 STREET ADDRESS
CImY-S1-79 MURDOCK, FL 33938 CITY-ST- 2P
TrLE [ Detete THLE [3Change  [J) Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
oY-ST-2P omy-St-ap
12 | heraby carﬁfz that the information supplied with this fil'mg does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplementai 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 corpocation or the receiver of trustee empowered 36 gxeaute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all empowered.
SIGNATURE: T tMeks 424 [0c 99/-921- 5393
TYPED OR PRINTED NAME OF SIGNING OFRCER OR DXIRECTOR T Oan” Daytme Frone # .




