2005 NOT-FOR-PROFIT CORPORATION

FILED
Jan 07, 2005 08:00 AM

" ANNUAL REPORT_
DOCUMENT # N40092

1. Entity Name
THE TEXAS COURT TOWNHOMES HOMEOWNERS
ASSOCIATION, INC.

' Secretary of State

ers
%

7 Mailing Address
2511-C W TEXAS AVE
_TAMPA, FL 33629

Frincipal Place of Buginess_

2511-C WTEXAS AVE

TAMPA, FL 33625  US us

|y
000

DO NOT WRITE IN THIS SPACE

ARAEERRRMVATRARRAAN SRR

01042005 No Chg-NP CR2EQ37 (10/03)

4, FElNumber Applied For
58-3256388 Nct Applicable
- i $8.75 additional
8, Certificale of Stalus Cesired B Fes Required

FLOWERS, DEIDRE —
2511-C WEST TEXAS AVE
TAMPA, FL 33629

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changingits ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ubligations of registered agent.

SIGNATURE — SE— S
Signalua, lyped o prnted name of regislered agent and litle If applicable. {NOTE Fegistered Agent signature raguired when reinstatng) CATE
Filing Fee is $61.25 9. Election Campalgn Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. Added to Fees
10, ~ QFFICERS AND D!REGTOHﬁSﬁiV _ 77
TITLE D
NAME HALL, DORINDA
STREET ADDRESS | 2512-B W TEXAS AVE
CIrY-sT-21 TAMPA, FL 336346222 ”{}ﬂﬂ{]g 1 ?43Fi
e T 01/ 10/05-80607-003 70,00
NAML FLOWERS, DEIDRE *
STREET ADDRESS | 251 1-C W TEXAS AVE
cmy-sT-2P | TAMPA, FL 336746224
TLE VPD
NAME TRAMMELL, MARY
STREET ADDRESS | 2512 A W TEXAS AVE
CITY- &T-21P TAMPA, FL 336746222 DO NOT WRITE
TILE
e IN THIS SPACE
STREET ADDRESS
CITy-5T-2P
e T
HAME
STREET ADDRESS
CITY-5T-2P
TNE -
NAME
STREET ADDRESS
CITY-5T-2P

12. | hereby certify that the ﬂprnia_tion supplied with this filing does not'c{daﬁy for the exemplion stated in Saction 119707$3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corgoration or the receiver or trusiee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmept with an address, with_all other like empowered.

SIGNATUR

ez 2 dRs Fouiess

fect as if made under cath; that | am an officer or directar

9SS F0R) PO 34y

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Oaﬁme Phone #




