. FILED
2006 FORERSEITGOBMTION nay 04, 2006 8:00 am

DOCUMENT # P04000042573 Secretary of State
1. Entity Name _04- *okek
4TH & 9TH TOWNHOMES, INC. 05-04-2006 90250 030 150.00
Principal Place of Business Mailing Address
2275 ATLANTIC BLVD 2275 ATLANTIC BLVD
NEPTUNE BEACH, FL 32266 NEPTUNE BEACH, FL 32266
e s U A
Suite, Apt. #, eic. Suite, Apt. #, efc. 04272006 Chg-P CR2E034 (11/05)
City & State . City & State 4. FE! Numbar Applied For
34-1986286 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O ?gzesqmm"a’
8. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent

Nare

SORRELL, MARY C

2275 ATLANTIC BLVD’ Strest Address {P.O. Box Number is Not Acceptable)

NEPTUNE BEACH, FL 32266

City FL l Zip Code

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

SIGNATURE
Signaturs, typed or prirged name of registered agen and tiie f applicable. (NOTE: Registered Agent sipnaiLerg nequinad when reinstating) DATE
FILE NOW!! FEE |s $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. N Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 1 Detete TLE PTS [XChange [ Addition
NAME HIONIDES, CHRIS NAME
STREET ADORESS | 2275 ATLANTIC BLVD STREET ADDRESS
CiTY-ST-2iP NEPTUNE BEAGH, FL 32266 CITY-S1-2IP
e [ Delete TITE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-§1-7P
TME O pelete TLE [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY- S1-2P
TRE [T peleta HILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-ST-ZIP
TmE O Delete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP TATY-ST-2IP
TIME O pelete TIME [O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true ang accurate,and that my signature shall have the same legal effect as if made under cath; that | am an officar or direclor
of the corpomnon or the receiver or trustee empoweregfla execulgthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

04/27/06

i - -
SIGNATURE AND TYPED OR P BIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




