FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # N99000002690 01-11-2008 90062 035 ****6] 25

1. Entity Name

FRCOVIDENCE TOWNHOMES HOMEOWNERS

ASSCCIATION, INC.

Principal Place of Businass Maiting Address | quyva~ T

171 FLUORSHIRE DR. PO BOX 13506 T

BRANDON, FL 33511 TAMPA, FL 33681

SRR T A ERRND AR RO
Suile, Apl. #, etc. Suite, Apt. #, etc. 01082008 Chg-NP CRZE037 (12/06)
City & Stata Cily & State 4. FEI Number Applied For

. 59-3582163 Not Applicable

Zip Couniry Zip Couniry 5. Cartificale of Status Desired O ?g';g“ﬁ?:’“o"a'

6. Name and Address of Current Ragisterad Agent | 7. Name and Address of New Registered Agent

I Mame
PFEIFFER, JOYCE A
3809 N OAK PRIVE Straet Address (P.0O. Box Number is Not Acceptable)

TAMPA, FL 33611

City FL | Zip Code

. 8. The above named entity submits this staterment for the purpose of changing its registered ollice or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of registered agant.

SIGNATURE

Signature, typed or.prnleu na'ne of regstered agent and utle d apphcacie. {NOTE: Regisiered Agent signature requred when remslalng) DaTE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 10
TITLE D . ?@g\g[e TLE D Q [J Change *dﬂilmn
NAME BURGA, DANTE At arten, GrRegg oL
STREET ADDRESS | 2015 FLUORSHIRE DR. smeeraooress | (300 kelRedge
orY-sTZP | BRANDON, FL 33511 avsize | Bgewnden | FL 325K
TILE DP O Detete TILE [ Change (] Addilion
NAME BARNUM, JOE NAME
STREET ADDRESS | 1321 KELRIDGE PL STREET ADDRESS
CITy-ST-2iP BRANDON, FL 33511 CITY-S1-21P
TITLE DT O pelete TITLE [ Change  [T] Addition
NAME LAMBERT, JANET NAME
SIREET ADDRESS | 2018 FLUORHSIRE DR STREET ADDRESS
oy sTRaP T *SUN CITY CENTER, FiL 33571 CiTe-ST-op
TLE D O Dpelele TITLE [ change [ addition
NAME WOMBLE, ROBERTA NAME
STREET ADDRESS | 1342 KELRIDGE PL STREET ADDRESS
CITY-ST-2IP BRANDON, FL 33511 CITY-ST-2IP
TILE D 1 palete TITLE (] Change [ Additien
NAME DEMORAY, LYNN NAME
STREET ADDRESS | 1305 KELRIDGE PL STREET ADDRESS
CIry-Si-2IP SUN CITY CENTER, FL 33571 CITY-SI-2IP
TITLE DV [ celete TILE (I change [ Additien
NAME IENNA, CHRISTINEA NAME
STREET ADDRESS | 1620 FLUORSHIRE DR SIREET ADDAESS
CIrY-ST-2IP SUN CITY CENTER, FL 33571 CITY-5T-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or supplemanial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olticer or director
of the corporation of the receiver or trustee empowerad 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an au@im with an address, with all olher like empowerad.

SIGNATURE: b Rt Frwsient /1098  Z%i3) £31-5050

( / SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #
—



