2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #N43136

1. Entity Nama

TOWNHOMES WEST AT PORT ORANGE
HOMECWNERS' ASSOCIATION, INC.

Principal Place of Business

3640 CLYDE MORRIS BLVD.

Mailing Addrass
3511 S PENINSULA DR

40050 ¢3Y

Apr 02,2008 8:00 am
ecretary of State

04-02-2008 90020 035 ****6] .25

PORT ORANGE, FL 32119 US PORT ORANGE, FL 32127 US _
2. Principal Place of Businass - No P.0. Box # 3. Mailing Address H"“m H‘ I‘"l ﬂm ”“l H“l Im m“ |‘|H M” IM HIH M‘“I‘ || ‘"I

Suite, Apt. #, alc. Suite, Apt. #, elg. 02182008 Chg-NP CR25037 (121'06)

City & State City & State 4. FE| Number Applied For

' 59-2948443 Not Applicable
Zi Country Zin Couniry §. Certificate of Status Desired a . Eg'gimmna'
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Namg

SOLOMON, KAREN
3511 S PENINSULA DR
PORT ORANGE, FL 32127

P

Streat Address (P.O. Box Numbar is Not Acceptable)

City

FL |

Zip Gode

8. The above named arity submils this statembnt for the purpose of changing its registerad office or registarad agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registerad agent.

SIGNATURE

Signatura, typed o prnted name o registered agent and titk f applicable.

(NOTE: Registared Agent signature required whes reinstatng)

DATE

Filing Fee is $61.25
Due by May 1, 2008

"9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O pelete TLE D 3 Ghange ﬂAddlliun
NAME | DICARLO. PHYLLIS NAME OEDRTS CGR ¥
STREET ADDRESS | 3552 G FOREST BRANCH DR et oomss (e (1o D CPEe K-SR food
CITY-S1-2P PORT ORANGE, FLL 32129 GCITY-S1-21P PorRty ORONY . F(,=37 120
THLE P Ntem TTLE (% v ) [ Change /&) Adcition
NAME LEMAY, ED NAME CGEOL JI0emon |
STREET ADGRESS | 3538 D FOREST BRANCH DR steeTaooress | RGUL B - CReCwSIde DR.
Giv-$1-2¢ | PORT QORANGE, FL 32129 CITY-§T- 2P e+ OfGngL , FL 37212Q
TITLE D 2 Delete TILE " [ change [ Additicn
NAME MATZKE, CAROL NAME
- STREETADDRESS | 3550 B FOREST BRONET DR STREET ADDARESS
CITY-ST-ZIP PORT ORANGE, FL 32128 . CITY-§7- 2P
e ST 1 Detete TLE ) \ Change ] Addifion
NAME JARMAN, CAROL NAME %\U sumitc. PagrRichou ®
STREET ADDRESS | 3542 CREEKSIDE RD STREET ADDFESS | 2.6 6 #CO Fores+ Branch D
civ-s1-2¢ | PORT ORANGE, FL 32129 oITY-ST.7IP e+ ORONQ S 32126
TITLE VP O Delete THLE L 1 Change [ Adgition
NAME JENSEN, GARY NAME
STREET ADDRESS | 3544 A GREEKSIDE DR STREET ADDRESS
CiTY-ST-2IF PORT ORANGE, FL 32129 CiTY-5T-2IF
TIILE D [ Delete TILE [ Change [ Addition
NAME INMAN, RALPH NAME
STREET ADDAESS | 3542 A CREEKSIDE RD STREET ADDRESS
CITY-§7-2iP PORT ORANGE, FL. 32128 CITY-51-2IP

12. | hergby certify that the information suppliad with this filing doas not qualify for the exemptions contained in Chapter 119, Flofida Statutes. | further certify that the information
indicatad on this report or supplemental report is trua and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporalion or tha receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1

changed, or on an attachment 21?1 an address, with all other Jike empowered.

SIGNATURE: Rt

" C Aol \TARMBA

SIGNATURE AND TYPED OR PRINTED NW BIGNING OFFICER OR DIRECTOR

Dala

Daytirma Phone ¥

3/17 [




