2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N97000005894

4. Enlity Name

TOWNHOMES BY THE GULF AT SAND PEBBLE

HOMEQWNERS ASSOCIATION, INC.

Principal Place of Business

TAMPA BAY PROPERTY MANAGEMENT
60174 HS HWY 19 N, STE 150

NEW PORT RICHEY, FL 34652

Mailing Address

TAMPA BAY PROPERTY MANAGEMENT
6014 US HWY 19 N., STE 150

NEW PORT RICHEY, FL 34652

7( Principal Place of Business

oMU Ty MUMNT SERVILES

3. Mailing Address

Comprun Ty PMEMNT (V|

Apr 28,2006 8:00 am
ecretary of State

04-28-2006 90209 019 ****61.25
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ZmSL\‘Ug s C&""g AN "’f C LS L C\_'X"%yi\. 5. Centificate of Status Desred [ fggg Addional

6. Name and Address of Current Registered Agent

MICK, JAMIE

TAMPA BAY PROPERTY MANAGEMENT
6014 US HWY 19 N., STE 150

NEW PORT RICHEY, FL 34652

7. Name and Address of New Registered Agent

Ve (B enmond, Mena jgeredoruces)ad

Street Address {P.C. Box Number isNot Acceptable) v
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8. The above named entity submits this statement for the purpose of changing its registered office or

the obiigations of registered agent.

ol

istered agent, or both, in the State of Florida. | am familiar with, and accept

L fou

SIGNATURE L= -
Signature, yped o{ printed name of f‘;sn /65 and ifte f epplicable. (NOTE: Registered Agent Sipnature requied when reintting)
Filing Fee ‘25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution. _ Added 1o Fees Florida Department of State
0. OFFIGENS AND DIRECTORS n. PD \DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P Delete THLE : | ola.S¢- [ Change /Hmamun
NAME FREEDMAN, SID N NAME %dk{“' ro l ‘a’ .
sTREET sooRess | 8205 AQUILA STREET STREET ADDRESS 6%39@&, ey U §
CITY-5T1-2P PORT RICHEY, FL 34668 CITY-S5T-2IP SO0 .
e D [ Delete TE Ao d 17 k}_ Tr. Ochange [N Addiion
HAME TRIOLA, ROBERT RAME R‘?{Fr( 10 i | 3\.—
STREET ADDRESS | 8230 AQUILA STREET STREET ADDRESS O%~ ?‘ (e Lo
omv-st2p | PORT RICHEY, FL 34668 omy-sT-2P $0(\' @:ﬁ; TS
e R D O3 Delete THLE 5 Dw\d@g Clchange  [Ppddiion
NAME DAILY, TIM A (&-Ph + 5_\_.(&4_.
STREET ADDRESS | 8242 AQUILA STREET srreer sooness | ©.22L0 B' (]
omv-s-zF | PORT RICHEY, FL 34668 avsrze | Pord-Buichey, | B3
e D O vetete Tme J O change [ Addition
NAME O'NEILL, STEVEN NAME
STREET ADDRESS | 8306 AQUILA STREET STREET ADDRESS
CrY-ST-2P PORT RICHEY, FL 34668 . g CIvY-57-2P
me $ }Qem e Clchange L] Addison
NAME DOLMAN, DOROTHY NAME
STREET ADDRESS | 8202 BRENT STREET STREET ADDRESS
CITY-ST-2IP PORT RICHEY, FL 34668 CITY-5T-2P
ME 1 Detete me O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2P

12. | hareby certi

indicated on this report or supplemental repert is true a

of the corporation of the receiver or trystes e

that the information supplied with this filing does net qualify for the exemplions contained in Chapter 119, Florida Statites. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachrr? with ag§ addr h all other like empowerad.

SIGNATURE:
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