2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # N87000002426 . - Apr 27,2005 08:00 AM
. Entity N; N
iy eme Secretary of State
;II'\EHOMASTOWN ESTATES NEIGHEBORHOOD ASSOCIATION,
Principal Place of Business . Mailing Address .
6521 CHIPPER LANE 5521 CHIPPER LANE
PACE FL 32571 PACE FL 32571
us us
T e[
Suite, Apt #, efc i Suite, Apt #. stc. - 1st MOORE CR2EC3T (10/04)
Cily & State City & State - 3. FEI Number — Applied For
- 55-3456830 [ INot Applicai-
Zp Country 2 County 5. Cettificate of Status Desired | gese'gglﬁf:;"”“a[
6, Name and Address ot Chrren} Hagistered Agent 7. Name and _Adt_iress-o"r Nevt;_liegistered Agent .
Name
MILLER, OSCAR F ' -
5521 CHIPPER LANE Street Address (P.O. Box Number is Not Acceptable) -
PACE FL 32571 ) o
City ' FL | Zip Code

8. The abeve named entity submits this staieimerE fﬁr ﬁeipurpase of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, . . .

SIGNATURE e . - ' oL
Slgnatute, typed of prntad name of regrstered agenl and tile f appkcabhke {NCTE Rogrstetad Agent sigrature 1aquirsd whan rainstatng} DATE co ]
FILE NOW: FEE IS$61.25 | 9. Election Campaign Financing $5.00 May Be Make Check Payableto
Due By May 1,2005 Trust Fund Contribution. O AddedtoFees Florida Department of State
1o, OFFICERS AND DIRECTORS i1, — ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 16—
Tkt P [ Delate i [ Change [ Addition
g MILLER, FRANK KAME UDO000336652 :
SIRgET AODReSS | 5521 CHIPPER LANE SIRFEATDRESS MA2TA05-80135-003 5.5
| cuy-s1-ze PACE FL 32571 IR
HILE VP [ Delele BiLE [ thange [ Addition
NAME BOUDREAUX, DOUGLAS NAME
SIREET ADDRESS 4437 ANGIE LANE STREET ADDRESS
CITY-SE. 2IP PACE FL 32571 GITY-ST- 4
nne 8 [ eiete e O3 change [ Addition
KAME MILLER, BILLIE ' NAME
SIRFFT ADDRESS | 5521 CHIPPER LANE STREE ADDRESS
CITY-ST-21P PACE FL 32571 Clry-si-212
T D 0 Oelete i [J change [ Acdillon
NAME CRUTCH, ANGELA NAME
SiREer aopaess (D425 GWEN LANE - SIRFE ) ADDRESS
oTy-si e PACE FL 32571 CITY-S1- 7P
D -. - pe= - - — e
TE 1 Delete THEE [ Change [ Addition
NAME CHAPPA, LISA NAME
steect aporss | 4464 NORA AVE. : STREE T ADDALSS
cur.srgp  |PAGEFL 32571 - fourstze
: 5 e -
Tiik 3 Detete TIILE [ change [ Addition
HAME CAMPBELL, MARTIN 1li HAME ¢
siect ppiiss | 5522 CHIPPER LANE . SIFFF T ARSRESS
gre.stap  |PACE FL 32571 - CIIY-ST. 7P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 IQ.D?hB)(i), Flarida 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 effect as if made under oath; that{ am an officer or director
of the corperation or the receiver or tustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Black 11 if
changed, or oh an attachme h an address, with eﬂ?r like empowered.

SIGNATURE: ook A A % ' - ' 5?53-—??‘;29%?

URE AND TYPED OR PRINTED NAME OpStGNING-OFFICER OR DIRECTOR Datu Cayume Phore 4




