2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2007 8:00 am

DOCUMENT # P06000147906

1. Entity Name

WEXFORD TOWNHOMES, INC.

ecretary of State

04-27-2007 90231 024 ***150.00

Principal Place of Business

655 N. FRANKLIN STREET
SUITE 2200
TAMPA, FL 33602

Mailing Address

655 N. FRANKLIN STREET
SUITE 2200
TAMPA, FL. 33602

o

2. Principat Place of Business - No P.O. Box # 3. Mailing Addrass

6004332
U

Suite, Apt. #, efc. Suite, Apt. #, etc.

04032007 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEl Numb Applied For
28 - 5& 5 47 88 Not Applicable
Zio Country Zip Country 5. Certificale of Status Dasired O gi‘gesql’:?g‘iona'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

NOLAN, MICHAEL J

201 N. FRANKLIN STREET
SUITE 2200

TAMPA, FL 33602

“Brendg 1. Stovey

CEE N Bvla RUHSE #2200

FL

“Tlampa 22502

8. The above named enlity submits this statement for the purpose ol changing its registered ollice or registered agenl, or both. in the State of Flarida. | am familiar with, and accepl

the obligations of registered agent

e N B

SIGNATURE

Signatira, lyped of ponled rama < registerad aaent.and iile i a| h ble

({HOTE Registeied Aaert sigrature requirsd when reinstatingl

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. E£lection Campaign Financing
Frust Fung Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE D 3 peete ik [1change [ Addition
NAME WILSON, CAROLYN M NAME

STREET ADDRESS | 855 N. FRANKLIN STREET #2200 STREET ADDRESS

CITY-S1-2IP TAMPA, FL 33602 CTy-ST-2IP

e 3 pelete TLE E CF'O 5T ] Change dedil‘mn
NAME NANE H— 5to re,y

STREET ADDRESS STREET ADDRESS Fronklin 5{" Sule 2200

CITY-ST-21P CITY-ST-2IP m Dd. =8 ")31602

DILE 1 Delete TITLE 1 Change (] Addition
NAME HAME

STREET ADDRESS STREET AUDRESS

CilY-ST-2F CITy-ST-2IP

TILE [ pelele TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CiTY-ST {1P

TILE T Delete mE [ Change {7 Acdition
NAME HAME

SIRLET ADDRESS STREET ADDRESS

cuy-si-ap Ciiv SI-2P

N1LE 7 petete TITLE [J change [ Aadition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-Si-2F CITY-ST-2IP

12. | hereby cetily that the information supplied wilh this tiling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furthar cerlify that the information
xndncaxed on this report or supplemental reporl 15 true and accurate and that my SIgnature shalt have the same legal eftect as if made under oath; that | am an officer or diractor
of the corparation or the receiver of frustee empowerad to execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed. or an an altachment with an address, with all othar like empowered.

SIGNATURE: Proo L ¥

APR 19 2007

SIGNMUWﬂﬂéuH.PS{E:PWE OF SIGNING o#\zﬂa CIRECTOR

Date Lyl Frooe 4

Chief Financial Officer

\



