. FILED

Mar 09, 2007 8:00 am
2007 Nm’:ﬂﬁi’,’ﬁ? EEPSR¥P°“T'°" Secretary of State

03-09-2007 90002 011 ****61.25
DOCUMENT # N94000004512
1. Entity Nama
TIERRA SAILS TOWNHOMES HOMEQOWNER'S
ASSOCIATION, INC.
li U UJRuwv s

Principal Place of Business Mailing Address
C/0 TVPM £/0 TVPM
1110 PINELLAS BAYWAY #207 1110 PINELLAS BAYWAY #207
TIERRA VERDE, FL 33715 US TIERRA VERDE, FL 33715 US
S T T TR mA

Suite, Apl. #, etc. Suite, Apt. #, sic. 02262007 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FEI Number Applied For

59-3345945 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired C Ei.;esqgrdedi;ﬁonal
6. Name and Address of Current Registered Agent 7. Namg and Addrass of New Registered Agant

Name

TIERRA VERDA PROPETY MGMT

C/O SUSAN ROUANKON Street Address (P.0. Box Number is Not Acceptabla)
1110 PINELLAS BAYWAY #207

TIERRA VERDE, FL 33715

City FL 1 Zip Code

8. The above named antity submils this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Slgnatura, yped or piinted namea of registered agent and tile if appicabie. (NGTE: Registered Agent signature required when relnstating) DATE
Filing Foe is $61.25 9. Elaction Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e STD 7 Delete TITLE 2D "ﬁ Change L] Addition
NAME BANDEL, CHARLES NAME
STREET ADDRESS | 1110 PINELLAS BAYWAY #207 STREET ADCRESS
CITY-$T-2P TIERRA VERDA, FL 33715 CITY-ST-27
TMLE VPD O Delete TITLE {change ] Addition
NAME LOWE, DON NAME
STREET ADDRESS | 1110 PINELLAS BAYWAY #207 STREET ADCRESS
CITY-S1-2P TIERRA VERDE, FL 33715 CITY-S1-27
TIME PD L Dekete e 5T D (O change [ Addition
NAME DELGOTO, MARCUS NAME
STREET ADDRESS | 1110 PINELLAS BAYWAY #207 STREET ADDRESS
CITY-ST-71P TIERRA VERDE, FL 33715 CITY-ST-2P
TITLE [ Delete TMLE [I Change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TiTE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-51-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-S1-2p

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o executa this report as required by Chapter 617, Florida Slatutes; and that my name appears in Bigck 107Bl0ck 11 if

changed, or on an atiachment with an address, wyith all other like empowered.
o) Chacls Bangel, fGap Ho( 0]
Tpate

ED OR PRINFEDYAME OF SIGNING OFFICER OR DNRECTOR

SIGNATURE:

vDJyIlms Phona #




