2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2007 8:00 am
ecretary of State

DOCUMENT #N22111

1. Entity Name

MERRY OAKS TOWNHOMES HOMEOWNERS

ASSOCIATION, INC.

04-20-2007 90199 011 ****61.25

Principal Place of Business
1512 MERRY QAKS CT
TALLAHASSEE, FL 32303 US

Matling Address

1512 MERRY QAKS CT
TALLAHASSEE, FL 32303 IS

50001416

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

ORI

T

Suite, Apt. #, elc.

Suite, Apt. #, elc.

01222007

Chg-NP CR2EQ37 (12/08)
City & State City & State 4. FEI Number Applied For
59-2978739 Not Applicable
Zip Couniry e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HARTSFIELD, FAE
1520 MERRY OAKS CT Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, lyped of printed nama of ragistered agent and utie il apphcable

(NOTE Registered Agenl signalure sequited when reinstaung} DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TINLE PD 3 oelete TITLE [ Change [ Addition
NAME HARTSFIELD, FAE NAME

STREET ADORESS | 1520 MERRY OAKS CT STREET ADDRESS

CyY-ST-2IF TALLAHASSEE, FL CITY-8T-2IP

TITLE T O Delete TINLE I change {1 Addilion
NAME TOMLINSON, JODI NAME

STREET ADDRESS | 1512 MERRY OAKS CT STREET ADDRESS

LiTy-8T-2P TALLAHASSEE, FL 32303 CITY-ST-2iP

TILE O Deleie TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

THLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE 1 pelete TE [ change  {] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-57-2p CITy-5T-2IP

TITLE [ velste TITLE [Jchange [ additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Btock 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ' .

L Wos

SIGNATURE AND TYPED OR PRINVED NAME OF SIGHING OFFICER OR DIRECTOR

ext
-480f (2500

Cde Daytrma Phong %




