20035 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N22111

1. Entty Name ¥

MERRY OAKS TOWNHOMES HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business

1512 MERRY OAKS (T
TALLAHASSEE, FL 32303

Mailing Address

us

1512 MERRY GAKS (T
TALLAHASSEE, FL 32303 IS

FILED

Mar 23, 2005 08:00 AM
Secretary of State

e ([ RR DR R CRR

DO NOT WRITE IN THIS SPACE

03212005 No Chg-NP CR2EQ37 (10/03)

4. FEI Numbar Applied For
59-2078739 Nat Appliceble

5. Ceriificate of Status Deslred ] ?&mfgf""‘l

ant

5. Name and Addreas of Current Regisiered

HARTSFIELD, FAE
1520 MERRY OAKS CT
TALLAHASSEE, FL 32303

e s AN

DO NOT WRITE
IN THIS SPACE

8. The soove named entity submits this statemant for the purpose of changing [ts registaret! offics or registered agemt, or bath, in the State of Florida, | am familiar with, and accep!

the pbligations of registered agent,

SIGNATURE
Slgratiee; typed of printed name of ragistersd agent and 1tls H apgilcable, (NOTE: Pugilstarad Agert 3ignature rogulad when relnstaling) DATE
Filing Fes is $61.25 9. Election Campalgn Financing $5.00 May Be
Dos by May 1, 2005 Trust Fund Contribution, Added to Fass 03 fgg"?gggggéggg D U? 51 ,JS
] - » e
1, OFFICERS AND DIRECTORS e T
T PD o
NAME HARTSFIELD, FAE
STREETADDRESS | 1520 MERRY OAKS CT
CITY-ST-2P TALLAHASSEE, FL .
Tm£ T i = o= - T e - -
HAME TOMLINSON, JOD!
STREET AGDRESS | 1512 MERRY QAKS CT
GITY-8T-2P TALLAHASSEE, FL 32303 _
e VD )
HAME CORNWELL, SUSAN
STREET ADDRESS | 15483 MERRY QAKS CT \N
GTY-§T-2F TALLAHASSEE, FL 32303 Do NOT RITE
— = .
IN THIS SPACE
STREET ALDRESS
CIiY-ST-2P
— - e el
HAME
STREET ADDRESS
CITY-57-Tp
— .- == -
HAME
STHEET ADDHESS
£ITe-S1-2p

12. | hereby cartify that the information a:upa?lied with thls filing does nat qualffy tor tha exemption stated in Secllon 118.07(3)(}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director

of the carporation or the receiver or trustee

changed, or an an attachment with an address, with it othar tike emoowared.

SIGNATURE: Q J

th
empowared to exacute this report as required by Chaptler 617, Florida Statutes; and that my name ap;;gesss n 10 or B

(

U

Dayilrme Phona




