FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 25,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N19467 01-25-2006 90030 046 ****61 25
1. Entity Name
SUKOSHI TOWNHOMES OWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address v
302 SUKOSHI DR. 302 SUKOSHI DR.
PANAMA CITY, FL 32404 PANAMA CITY, FL 32404
e v IR CER IR ELRAIRAENER
Suite, Apt. #, eic. Suite, Apt. #, etc. 01032006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE| Number Applied For
59-3205203 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desied [ ?i;gq Additiona|
6. -Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SLOAN, TIMOTHY J
427 MC KENZIE PARIKWAY Streal Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32401
City FL l Zip Code

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

SIGNATURE
Slgnature. typed or prnted name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Eleclion Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i PSD O Delete TIME @Thange [ Addition
NAME CAJUS, CARL NAME a Q"! we
STREET ADDRESS | 302 SUKOSHI DR. STREET ADDRESS
CTY-ST-ZIP PANAMA CITY, FL 32404 CITY-5T-2IP
TITLE TD O Delete TALE . Mhange [ Addition
NAME GREY, MARIANNA NAME M ar it a nNa_
STREET ADDRESS | 302 SUKOSHI DR, STREET ADDRESS | " > l.‘—
CITY-S7-2IP PANAMA CiTY, FL 32404 CITY-5T-2iF
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE O pelete TILE [Cichange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME (3 Deiele TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-219 CITY-ST-2IP

12. | hereby gertify that the informatior suppliec with this filing does not gualify for the exempticns contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supprymenjdl feport 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 corporation or#1EYecy ge em| to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on anAttachy i ddress/with all bther like empowered,

)%&'4 CIa.—/ E. é’a}as ] J:— 3 -jflm200é §S>- 8741429

|2
PR] NAME OF SiGNING OFFICER OR DIRECTDR Daytime Phone
yéck EC 'P i

[/m




