2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am

DOCUMENT # N94000001371 Secretary of State
1. Entity Name 03-10-2005 90126 002 ****4]1 .25
TOWNHOMES ON THE GREEN CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
2825 NW 104TH €1, 2825 NW 104TH CT. quusJiIve
UNIT D UNITD
GAINESVILLE, FL 32606 US GAINESVILLE, FL 32606 US
s —— 1O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3249660 Not Applicable
Zip Country Zip Counry 5. Ceriificate of Status Desired O ?g;ggq L‘:?:;ﬁma'
- — == .= 6..Name end Address of Current Registered Agent__ . __ ___ 7._Name and Address of New Registared Agent—-._ .
Name
BEUKELMAN, THOMAS
2825 N W 104TH CRT Street Address (P.0. Box Number is Not Acceptable)
UNIT D
:GAINE.SVILLE, FL 32606
B City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the obligations of registered agent.

| am familiar with, and accept

SIGNATURE
Lo “_ ¥ Sf_mamra, typed or printad name of agent and tithe if {NOTE: Registered Agent signaiune requred when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBo | 27 make i:hqck-;é}'aﬁla o
Due by May 1,'2005 Trust Fund Contribution. Added to Fees . sFlorida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS}CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIE DST [ Delete TILE [l Change [ Addition
NAME JEAN POWELL NAME
STREET ADDRESS | 2825 NW 104TH CT #A STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32606 CITY-5T-2IP
TITLE DP O peiete TITLE [ change 7 Addition
NAME BEUKELMAN, THOMAS S NAME
STREET ADORESS | 2825 W. 104TH CT., #D STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32606 CITY - ST-2IP
THLE Dv D Delee TME V' . P Crenge [ Adition
NAME HARDER, GEORGE NAME usry‘m Rllt
— STREET ADDRESS-|-2825 NW-104TH €T-B - - ———= — |} - STREET ADDRESS - ;:L.f ‘léﬂ ""*c*;“’ - - =
oTv-st-2P | GAINESVILLE, FL 32606 ON-STIP | Gaguetry "¢ Fc 7A806
e [ Delete Tme ’ [} Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TILE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-2P CITY-ST-29
TME [J Delete TILE [ change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2IP CcIY-ST-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07§3Ki), 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 off
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachrment with an addressg, with afl other like empowerad.

SIGNATUR

fosaa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ect as if made under oath; that | am an officer or direclor

(752)372-2359

Daytime Phone #

4 Febos

Date




