FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State

PgtCNl;Jm[ZAENT #N22111 04-26-2006 90209 041 ****6]1.25
. ity
MERRY OAKS TOWNHOMES HOMEOWNERS
ASSOCIATION, INC,
Principal Place of Business Mailing Address quua
1512 MERRY CAKS CT 1512 MERRY QAKS CT QU ub
TALLAHASSEE, FL 32303  US TALLAHASSEE, FL 32303 US
S S TR
Suite, Apt. #, etc. Suite, Apt, #, etc. 04062006 Chg-NP CR2E037 {11/05)
City & State City & State 4. FEI Number Applled For
59-2978739 Nol Applicable
Zip Country Zip Country 5. Cenificate of Status Desved [ ?i';esqlﬁf:;"m“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
HARTSFIELD, FAE
1520 MERRY OAKS CT Street Address {P.O. Box Numnber is Not Acceptable)
TALLAHASSEE, FL 32303
City FL Zip Code

8. The above named 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 ar printed name of registered agen| and title it appicable. {NOTE: Regislored Agent $ignaluia requited when iginsiating) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added 10 Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [ Change ] Addition
NAME HARTSFIELD, FAE NAME
STREET ADDRESS | 1520 MERRY QAKS CT STREET ADDAESS
CITY-ST-7IP TALLAHASSEE, FL CiTY-ST-iP
TILE T O Delete TITLE [ change {7 Addition
NAME TOMLINSON, JODI NAME
STREET ADDRESS | 1512 MERRY OAKS CT STREET ADDRESS
CrY-S1-2IF TALLAHASSEE, FL 32303 Cy-ST-2p
TITLE vD Ruelele TILE [ Change [ Addition
NAME CORNWELL, SUSAN NAME
STREET ADDRESS | 1553 MERRY QAKS CT STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32303 CIry-1-21P
TITLE [ pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ZP CIy-S1-2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8I-2P CITY-ST-2ZIP
TITLE 3 petete TINE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-57-21p CITY-ST-Z1P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repost or supplemental 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 corporation or the receiver or lrustee empowered to execute this report as rgquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 i

changed, or on an attachment wi .anzgess. all olher kg empowered. th(n q 'A;ll !Dlo (850)%57-48’ Q

SIGNATURE:' _ i

FGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER &R DIRECTOR




