2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N99000000619
}5{%&&?{.}&05 TOWNHOMES OWNERS ASSOCIAT

ION,

Principal Place of Business

IAMES A, MILTON
113 DOLPHIN PT RD
NICEVILLE, FL 32578

Mailing Addrass
JAMES A MILTON

113 DOLPHIN PT RD
NICEVILLE, FL 32578
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6. Nams and Addrass of Current Registered Agam
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MILTON, JAMES A
113 DOLPHIN PT RD
NICEVILLE, FL 32578
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8. The above namad enlity submits this statemant for the purpose of changing its ragistered oihce ar reglstered agent, or both in the S:ate aof FIorlda | am tamihar with, and accept

the obligations of regisiered agent.
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SIGNATURE

Signature. typed or prntea name of registered agent and tila if appicania

(NOTE. Registerad Agan| signalure raguirod whan renstating)

DATE

Filing Fee Is $61.25
Due by May 1, 2008

9. Etection Campaign Financing
Trust Fung Contribution.

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS
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MILTON, JAMES A
113 DOLPHIN RD
NICEVILLE, FL 32578
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MILTON, DOROTHY A
113 DOLPHIN RD
NICEVILLE, FL 32678
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12. | hersby cenify that the inforfleton supplied with s Lin,
indicated on this repon or supklemantal repon is true an
of the corporation or the receer or rustea empowerad 1o
changed, or on an attachmentwith an address. with all oth

SIGNATURE:

s not quality Tor the exemptions contained n Chapter 119 Florida Statutes. | turther ceruly that the |n1’ormallon
uraie and that my signature shall have the sama legal effact as il madie under cath; that 1 am an officer or director
cute this report &S required by Chapter 617, Florida Stawnes; and that my name appears in Block 10 or Block 11 if

ames A Milbn  J-25-08

like empowered.
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\SIGNATRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayimea Phors #
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