FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N40092 03-13-2006 90053 024 ****70.00
1. Entity Name
THE TEXAS COURT TOWNHOMES HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address 23552
2517-C W TEXAS AVE 2511-C W TEXAS AVE 400
TAMPA, FL 33629 US TAMPA, FL 33629 US
S e T
Suite, Apl. #, elc. Suite., Apt. #, elc. 03102006 Chg-NP CR2E037 {11/05)
City & State City & State 4. FEl Number Applied For
59-3256388 y Not Appiicable
Zip Country Zip Country 5. Certilicate of Status Desired $8.75 Mditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FLOWERS, DEIDRE
2511-C WEST TEXAS AVE Streel Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL. 33629
‘ City FL Zip Code

8. The above named entity submits this slatemant for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE"
1. Signatue, typed or printad name of ragistered agent and tile if applicabia. {NCTE: Registerac Agent signature required when remnslaling) DATE
. Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 9] ﬁ Delete TITLE _) [ Change ﬁj Addilion
NAME HALL, DORINDA NAME M‘\ao m&‘) ), e Cen~
STREET ADDRESS | 2512-B W TEXAS AVE STREET ADDRESS 3?\- w s T LALs) Ave
oR-ST-ZP | TAMPA, FL 336346222 CAY-ST-2P am o, [ 33 6319 ~pl2l
T PT 3 Delete TRE ! [ change ] Addition
NAME FLOWERS, DEIDRE NAME
STREET ADDRESS | 2511-C W TEXAS AVE STREET ADDRESS
CITY-5T-2IP TAMPA, FL 336%46232 _33 @g.q o 22, CITY-ST-2IP
TITLE vPD [ Delet TINE [ change [ Addition
NAME TRAMMELL, MARY HAME
STREET ADDRESS | 2512 A W TEXAS AVE STREET ADDRESS
arv-si-ze | TAMPA, FL 3867822 33639 2721 CiTY-51-2
TIME [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TILE 3 Delete TILE [J change [ Addilion
NAME MAME
STREET ADDRESS SIAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O Delete TILE [ change (7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P

12. | hereby certity ihat the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath: thai | am an officer or director
of the corporation of the receyer or truslee empowered to execule this report as required by Chapter 617, Florida Siatutes: and that my name appears in Block 10 or Btock 11 if
changed, or on an attachmenj with an address, vwb all other like empowared. %\3__?“ o

SIGNATUR &zf%%, Floels 10Dk 3SY LT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona ¥




