: . o FILED
2008 NOT-FOR-PROFIT CORPORATION  Apr 21, 2008 8:00 am

_ANNUAL REPORT ecretary of State
DOCUMENT # N97000005894 04-21-2008 90045 010 ****5] 25

1. Entity Name
TOWNHOMES BY THE GULF AT SAND PEBBLE
HOMEOWNERS ASSOCIATION, INC. .-

S

Principal Place of Business " Mailing Add'ress

COMMUNITY MGMT SRVS COMMUNITY MGMT-SRVS-
56094519 STE 5609'4519 STE
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652

2. Principal Place of Business - No P.C. ox

E R ok e OO

Suite, Apt. #; etc. _Suite, Apt. #,-etc, 01142003

-Chg-NP  GRIE037 (12/06):

" City & Siate - ~City & Slate 4‘ FEINumBar Applled For |

\\Xfu): "('Q\C}Eu . MPLJ 'R)V’\'R\Q,hel_l ')‘:L - 59'352929\54 S CT Not Apphcable‘

D - Country Zip._ ‘Country’ $B 75 Additional
?l l[ p ) \5' u 57_ ]:’*Q &, Cer:mcateof Status Des»red I:I Fee Required

6. Name and Address of Current Registored Agent . 7. Name and Address of New Reglstered Agent

COMMUNITY MGMT SRVS., INC ' ‘ @Qﬂﬂ)ﬂﬂ'\.« YNNG Gerreit SSN\OQS \ﬁ(‘

5609 US19STEE " T St ""f‘fﬂ“ fF'O Box Ny bTr is @Ecgegtzble} g ,
NEW PORT RICHEY, FL 34652 - 'D-L
le Code -

Gt ey T P_mheu = FL| "2

8. The above nhaméd enmy submits this staternent for the purpose oi changlng its reglslered office or registerad agent, or both; in the State & Florida. | am tamiliar with, and accept
the obhganons of reglstered agenl .

SIGNATURE
Slgnature, typed or printad name of reglsterad agent and tite H applicable {NOTE: Registerad Agant signature raquirad whan reinsiating) . CATE
" Filing Fee Is $61.25 9. Election Campaign Financing 1 od',;,,‘;‘y"ée ’
Due by May 1, 2008 Trust Fund Centribution. O _ Added to Fges lorl¢ tmen )
. T Bydld] B IR S
10, OFFICERS AND DIRECTORS M. =y __ADDITIONS/CHANGES TO OFFICERS AND DIH@C}OHS N 10
. .TITLE PD R .‘: Co ,‘-ll:I‘Delete_ I TITLE ‘.'r-‘- Sh:vc(h @‘(’l&\\ RN XChaﬂge E]Addmon
NAME ™ - 'TRI_OLA,RQBERT SR LT B L Sl \ g 3‘- . " ' :
STREET ADGRESS | 8230'AQUILA ST ' : | smeeranomess B0 O ST
om-s-zP | PORT RICHEY, FL 34668 ] omr-stze @(—\-Q
me VPD O Delete TITLE [ cChange [ Addition
HAME TRIOLA, ROBERT JR - _ NAME™
STREET ADDRESS | 8207 AQUILA ST R o STREET ADDRESS
ony-5T-2¢ | PORT RICHEY, FL 34668 ' o Remestze | 7 _
TLE TR : [ Delete TIMLE Clchange {1 Addition
NAME DAILY, TIM } . ) NAME :
|STREETapoRess. | 8242 AQUILASTREET - - . .-y e 0 L) STREETADDRESS | - - e - it
CCY-ST-TP PORT RfCHEY FL 34668 . - . il T “giry-ST-2p i IR '
Tme D O ekete THILE | o ' [J Ghange [ Addition
NAME CO'NEILL, STEVEN . NAME
STREET ADDRESS |-8306 AQUILA STREET ) STREET ADDRESS
cry-s7-2p | PORT RICHEY, FL 34668 cmy-S1-2¢ .
TITLE D B 'O pelete o o ... DOthange . [Jasditien
MAME STOCHELEK, JOSEPH ) o ) o NAME . : ‘ :
STREET ADDRESS | 8226 BRENT ST ) " STREET ADDRESS
cry-s1-Zk | PORT RICHEY, FL 34668 . CTy-ST-2IP ] B
fome ':'~m i e e Epete, . e ] T e S [ chiange” . ] Addition
" NAME o e -. oo B R T _NAME_" - - K : . .o
STREETADDRESS | - o ' .| st ooRess
ciy-s7-2Ip ' CiTY-§1-2P

is filing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the information
indicated on this feport or & 2 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 corporation or the reciver or lrustee empdwerdd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmpni with an address 2\l other lie empowered .

12. | hereby certify thal the informali

SIGNATURE: . T\“_ QR\L‘\/ \_\\%\\0% 1289900

SIGNAI’U*E AND TYPED OR PRINTED NAME D\‘.‘. OFFICER OR Daytime Phana #
T b




