FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # N50144 Secretary of State
03-12-2007 90107 021 ****51.25

1. Entlty Name
CINCO SHADOWS TOWNHQUSE ASSOCIATION, INC.

Principal Piace of Business Malling Address
106 WATER ST 106 WATER ST. UUVRVUYY
UNITE UNITB
FT. WALTON BEACK, FL 32548 FTWALTON BEACH, FL 32548  US I o 1] ‘
1 | | l
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | mm I | Ilm “I]] m | I] |]|H lm m m IIM II “ll
L0l Water Street
Sulte. Apt. #, etc. Suite, Apt. #, etc. 03082007 Chg-NP CR2E037 (12/08)
nt [
City & State City & State . 4. FEI Number Applied For
E)(‘&" ()Uu H‘Dﬂ BCAC,{/\ FL_— 59-3143663 Not Applicable
Zp Country Zip Country ) $8.75 Aqditional
32 5;{,% S A 8. Cenificate of Stawss Destes 3 £~ Roquired
6. Name and Address of Current Registerad Agent 7. Name snd Address of Now Registersd Agent
Name '
DONNELSON, JEAN L EVANS , Phytlis M
1068 WATER ST. Street Addresa (P.O. Numbet is Not Acceptable)
UNITB 10 (s WaiTér <Stre
FT WALTON BEACH, FL 32548 Unit D
City Zp Cade,
F+ wa lfon Beach FL | %55y
8. The above named eniity submits this statement for the purposs of changing i registered office or registered agent, or both, in the State of Florida. | am familiar with, andg accept
the obiigations of p&gi .
SIGNATURE — m ' 3 / g/ 07
w-'rﬂda.ﬂrndmnﬂ agent and 1le 3 {NOTE: Rsgaitred Agert St rdured when renstaing) OATE 4
Filing Faa Is $61.23 9. Election Campaign Financing $5.00 Mmay Be Make chack payabls to
Due by May 1, 2007 Trust Fund Contribution, a Added to Foes - Florida Department of State
10, - ©  OFFICERS AND DIRECTORS ‘ 1. ADDITIONS/CHANGES Td OFFICERS AND DIRECTORS IN 10 k
mE - PD . 7 Detete TME O change {7 Aacition
NAME HICKSON, DAVID NAME
STREET ADDRESS | 106 WATER ST., UNITE STREET ADDRESS
CrrY-57-2P FT. WALTON BEACH, FL CTY-S1-29
me STD P me T |Jreaswcer T [ Change (] Aadition
NAME DONNELSON, JEAN L NAME EvA NS Payllis M
STREET ADORESS | 106 WATER ST., UNIT B smETAORESs | )0, water ST, pnit D
GTY-ST- 2P FT WALTON BEACH, FL Ciry-ST-2P ot (AL R B"-h ) (= 3254(;/
TILE VD }IQWC me S| Secretor L—H,L ’ T Crange [ Addlion
RAME POPE, CRAIG BRENT NAME Mortho dson )
STREET ADORESS | 106 WATER ST., UNIT D SEETAORESS | g, Wotel S+ Unt H
CITY-ST-ZP FT WALTON BEACH, FL orFY-ST-2P
Tn.E [ pelete TITLE [Ychange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CTY-ST-2P
e 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
TIE O pelete TME O Crange  £] Accition
NAME NAME
STREET ADDRESS STREET ADORESS
CryY-ST-2P Cmy.-st-2P
12. | hareby certify that the information suppiled with this !iling does not gualily for the exemptions contained in Chapler 119, Fikrida Siatutes. | further certify that the information
indicatad on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect aa if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as requited by Chapler 817, Floricla Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on anmddr. with all other like empowered. Ph‘/ l \ ‘S m E\/G’( ns .
b L Il ‘ S
~ . Z—
SIGNATURE: M vanss Tdasunes) Treasurer k9/kal @50) Fo2-59t |
SKRATURE AMD TYPED OR FHINTED MAME OF S10MING OFFICER OR DURECTOR Date Ceyure Phone ¢




