AR 2006 NOT-FORPROFIT CORPORATION FILED

ANNUAL REPORT Feb 20, 2006 8:00 am
DOCUMENT # N99000005685 Secretary of State

1. Entity Name 02-20-2006 90028 034 ****g] 25
THE CLASSIC TOWNHOMES OF WEST PARK VILLAGE

ASSOCIATION, INC.

Greenacre Properties, Inc. \acre Properties, Inc.
4131 Gunn Highway Gunn Highway
Tampa, FL 33618 sa, FL 33618 i
(|
Sulte, Apt. #, etc. T Suite, Apt. 4, etc. 01142006 ¢, a-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-3657544 Not Applicable
s . Comy | % Gountry 5 Cettfcateof Siatus Dosied (] 3875 Addoral
6. mmdumdcmww 7.7lend‘mdmww —
Name
MEZERN, STEVEN
BUSH, ROSS, GARDNER & RUDY Street Address (P.O. Box Number is Not Acceptable)
220 S FRANKLIN STREET
TAMPA, FL 33602
City FL I Zip Code

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

SIGNATURE

Signature, typed ar printed name of i agent and title # i {NOTE: Apant 4i ek whern res DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Duo hy May 1, 2008 Trust Fund Contribution, a Addad to Fees Florida Department of State
10, CFFIGERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
e PD O Deiete TE S O Change }I Addition
NAME SWEARINGEN, HUNTER A ec/Treas
STREET ADDRESS | 10024 TATE LANE : STREET ADLRESS Witonski, Maria
uv-SZP | TAMPA, FL 33626 orTY-S7-2P %00' 7 Tate Ln

am <

TME VvPD ) e A~ [ Deretz TME . pa, FL 33626_ Change [ Addition
NANE SCHILLER, MARCHE ) - 1o “ € “(Mared) WANE VPD
STREET ADDRESS | 10007 TATE LANE ‘ STREET ADDRESS Schiller, Marci
oy-sT-2p | TAMPA, FL 33626 enty-st.zp 10007 T:tLe 134;?2

- — = Tampa, 3626
TALE O pelee TILE mp o [ Change [ Addition
NAME MAME
SYREET ADDRESS STREET ADGRESS
CITY-5T- 2P CTY-ST-2P
TME O pelste TME {J Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T- 1P
TLE [ pette TME [Jchange [ Addition
HAME NAME
STHEET ADDRESS | STREET ADDRESS
CITY.ST-2P cny-sT-2°P
TME O Delsts me CJthange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cimy-S1-2P

12. ! hereby certify that the information supplied with this fillng does not qualily for the exemnptions contained in Chapier 119, Rorida Stahstes. | turther certity 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 of director
of the corporation or the reGeiver or rustee empowered (o execute this repor &s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A4t . @Wm

BIGMATURE AND TYPED OR PRINTED MANE OF oR Date Daytrne Phane ¢




