2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #N43136

1. Entity Name

TOWNHOMES WEST AT PORT ORANGE
HOMEOWNERS' ASSOCIATION, INC.

FILED
Mar 07, 2006 8:00 am
Secretary of State

03-07-2006 90008 037 ****61.25

v -
Principal Place of Business Mailing Address v
3640 CLYDE MORRIS BLVD. 3511 S PENINSULA DR
PORT ORANGE, FL 32119 US PORT ORANGE, FL 32127 U5
|

e ST DA AR RN

Suite, Apt. #, efc. Suite, Apt. #. etc. 01312006 Chg-NP CR2E037 (11/05)

City & Stale City & State 4, FEI Number Applied For

59-2948443 Nat Applicable
zp Country Zip Country 5, Certificate of Status Desired (] $3'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCLOMON, KAREN
3511 S PENINSULA DR
PCRT ORANGE, FL 32127

Sirest Address (P.O. Box Number is Not Acceptabla)

City

FL Zip Code

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

the obligations of registerad agent.

SIGNATURE
Signature, typed of DiNted name of regrstered agent and tile f apphcable, (NQTE: Regsiered Agent grature requred when remstating} DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME T [ Detete TmE A £ -~ I;XChanue [ Adcition
NAME DECARLO, PHYLLIS NAWE N gl ﬁA y/ hs _
STREET ADDAESS | 3552 C FOREST BRANCH DR swecrovess | 3203 (L Fpr est- Brasuh A,
oTv-51-2F | PORT ORANGE, FL 32120 ovstwe  \“Par4 grandl, FL. &/;;2 7
TILE P [ pelete TMLE 7 [JChange ] Addition
NAME LEMAY, ED NAME
STREET ADDRESS | 3538 O FOREST BRANCH DR STREET ADDRESS
CITY-ST-2IP PORT ORANGE, FL 32129 LITY-5T- 27
THLE ] 7 Delete TILE [3Change [ Addition
NAME MATZKE, CAROL MAME
STREET ADDRESS | 3550 B FOREST BRONET DR STREET ADORESS
CITY-ST-21P PORT ORANGE, FL 32129 CITY-$T-21F .
TinLe D Mo T Becr dﬁ/y / T eaASUr e~ [Oohg yﬁ\ddilion
NAME YOUNG, MATTHEW - NAME 677 / i
STREET ADDRESS | 3558 C FOREST BRANCH DR STAEET ADORESS ;552/J" C.f‘? 2 35 ~, A
erv-si-2¢ | PORT ORANGE, FL. 32129 StV Port prangl. L IR ?
TMLE VP O petete TITLE i 7,7 [Jchange [ Addition
NAME JENSEN, GARY NAME
SIREET ADDRESS | 3544 A GREEKSIDE DR STREET ADORESS
CITY-ST-ZIP PORT ORANGE, FL 32129 CITY-ST-2IP
TITLE D [ Detete TITE [J Ghange [ Addition
NAME INMAN, RALPH NAME .
STREET ADORESS § 3542 A CREEKSIDE RD STREET ADDRESS
CITY-$1-2ZP PORT ORANGE, FL 32129 CiTy-sT-21P

12. I hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Stalules. | further certify that the information
indicated on this report or supplemental report is true and accurals and that my signature shall have the same legal sffect as if made under oath: that t am an officer or director
of the corporation or the receiver or trustae empowered lo execute this report as required b

changed, or on an attachment with an address, with all otipl'he e\m?pyered.
SIGNATURE: j clis g W

&/

y Chapter 617, Florida Statules; and that my name appears in Block 10 or Blogk 11 if

SIGNATURE AND TYPED OR PRINTES NAMAOF SIGNIRG OFFICER OR mﬁsc-ro1

S]3)st 58 74i-573D
Date

Daytrne Phone #

/



