FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N98000004294 07182005 90CAG 03] *ey 25
}_ﬁ@g rI\:l’acrr)“leNTE TOWNHOME HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address AVUUNNMUY
13309 WINDING QAK CT 15009 N FLORIDA AVE
B PMB 241
TAMPA, FL 33612 TAMPA, FL 33613
A v R R
Zi8 €. Benrss Avg
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132005 !
Pm B 2ot Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
Toampas Fu 569-3544647 Not Applicabie
“ip Country el ézl.g b2 CSU.;W 5. Certificate of Status Desired [ ?eae.gfq l‘:?:;"""ﬂl
—— . - -G..Name and Address of Current Registered-Agent -~ —  —- | <= ——=— - "7."Name and Address of New Registered Agent — " T
Name

CONDOMINIUM ALLIANCE MANAGEMENT CORPORATIO
13309 WINDING QAK CT., STE "B" Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33612

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agert, or both, in the State of Flgrida, | am familiar with, and accept
the obligations of registered agent.

})( © Nanvamn\l S oes

SIGNATURE

Slgnatue, typed or prnted of regstered ugem\an{m) it applcable. (NOTE: Registered Agert signature requied when rensiating) ! OATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Ba
Due by May 1, 2005 Trust Fund Contribution. Added 1o Fees
10. i " QFFICERS AND DIRECTORS 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O Delete TITLE O change [ Addition
NAME WEBSTER, CAROL NAME
STREET ADDRESS | 18522 PEBBLE LAKE CRT STREET ADDRESS
CITY-ST-2P TAMPA, FL. 33647 CITY-87-21P
THLE D Me'e“’ e T [ Change ‘RAddilion
NAME MONISKY, KERRY NAME CAMERSHN | T ERESH
STREET ADORESS | 18501 PEBBLE LAKE CT - STREET ADDRESS 12505 PEEBLE LK. €T
cry-sT.zie | TAMPA, FL 33647 GITY-51-2P Tera PR, FL 33647
m:  [SD _ _ o Dloetste TALE. o e e _[ Change_._ [ Addition_| .
NAME™ "~ “|'CARTERLESLIE™ T . T
STREET ADDRESS | 18532 PBBLE LAKE CRT STREET ADDAESS
CITY-ST-ZIP TAMPA, FL 33647 . CITY-ST-7iP
THILE O petete TILE [ Change [ Acdition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-ST-2P
TLE 3 eete TNLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CiTY-ST-ZIP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-21p CiTY-8T-7P

12. | heraby ceniy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 effect as if made under oath; that | am an officer or directer
of the corperation of the receiver o trustee empowered 10 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 attachment with an address, with g§ other ljxe empowered.
SIGNATURE: w l Q\Jh—— j’mvmw} 14 2005 13935 6633

SIGNATURE A\&z‘ TYPED OR PRINTED N(II\OF SIGNING OFFICEA OA DIRECTOR Date Daytime Phoné &
hd )




