2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26, 2007 8:00 am
DOCUMENT # N194s7 AR ecret,ary of State

1. Entily Name
SUKOSHI TOWNHOMES OWNERS' ASSOCIATION, INC. 04-26-2007 90200 045 *70.00

Principal Place of Busin Mailing Address

302 SUKOSH E 302 SUKOSHI DB-
AR
2. Pr-i;wcipal Place of Busincss - No P.C. Box # 3. Mailing Addross
320 Svkosh: W, 320 Sukosk: D,
Suite, Apt. #, clc. . Suile, Apl. #, alc. 1st MOORE CR2E037 (10/08)
City & Stale : City & Slate . 4. FEl Number Applied For
Pﬁ [al Vot C l““:[ . C [ Pf- ™o C ‘....; J ? L 59-3205203 Not Applicable
Zip Counlry Zip T Country " ) $8.75 itional
2240 \{ Y 3 ?-40'{' X Sﬂ 5. Ceriificato of Slalus Dosired bR Fee Fiequ.?i:j:cli“ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" RoperiT O _sudmaN  CTRsaced)
SLOAN, TIMOTHY J Slreel Address (P.O. Box Number is Nol Acceptable) -
427 MC KENZIE PARKWAY
PANAMA CITY FL 32401 390 SokoSHe DR
City Zip Code
Lanvama Cory FL | 20404

8. The above named entily submils this statemenl for the purpose of changing ils regislerag office or registered agent, of both, {1 the State of Florida. | am familiar wilh, and accepl
the obligations of registered agent.

sonatuee _he BERT & IHEL MK_M'/ W(m O‘f/?{/ﬂm?

Signature, iyoed o poinlec name of rwrstéf!éu agent ana e 4 apphcanle. {NOTE FRegistered Agent signatura raauired when ransiaung) [}A'-f
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution, d Added to Fees " Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PSD 2 Dolele filLe 4 Mchane [ Addition
NAME GAJUS, CARL NAME Kinmberly Clapptr
STREET ADDRESS | 302 SUKOSH! DR, STREIADoRESs |3/ 0 Sukoshl  De.
CTY-ST-7P | PANAMA CITY FL 32404 av stz (Pamana CH+y , FE¢ 3 2U0Y
TITLE TD [E/Delem Tl Vv IE/Change [ Addition
NAME GREY, MARIANA NAME Gres, H.AY
STREET ADDRESS | 302 SUKOSHI DR. smiapiess | 3e e Seukasht Ve,
CY-SI-ZP | PANAMA CITY FL 32404 Y-SR | Pamama Chy G2 3lYoY ,
TITLE [ Delete e 5 ane [WAditon
HaME : NAME M haedl  Nigro
SIRILT ADDRESS SRCIADNSS | 314 Sulkashi DPr.
CITY-S1- 1P CITY-S1- 2P famame C - Fo 31 Yoy P
L O Detzte e T " We(Crange  [¥Acdition
havE NaMI Roburt  Shelman
STREET ADDRESS swrianness | 3 28 Deko sk D'.
CITY-ST-2IP CITY-51-7IP Pamac s .0 Fer. 3tyoY
(ITtE [ Delete TS T [ change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIN-§1- P CITY-51- 4P
HILE J Delete TIRLE [JChange [ Addilion
NAME NAMI
STREET ADDALSS STRE T ADDRESS
CITY-$1-2IP CHY-SI-2IP

12. | hareby cerlify that the informalion supplied with this filing doos net qualily lor the exemplicns contained in Section 119, Florida Slatutes. | further certify thal tho information
indicated on this report or supplemental report is true and accurato and that my signature shall have the same legal efloct as il made under oath; that | am an officer or direclor
of the corporation or the receiver or ruslee empowered o execule this reporl as required by Chapler 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other like empowered.

Vi

a >,
K FPFRINTED NAME OF SIGNING

'

o I
OFFACER OR DHAECTOR

SIGNATURE:

N e Podim &



