FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000147906 04-21-2008 90089 021 ***150.00

1. Entity Name

WEXFORD TOWNHOMES, INC.

Principal Place of Business Mailing Address

655 N. FRANKLIN STREET 655 N. FRANKLIN STREET

SUITE 2200 SUITE 2200

TAMPA, FL 33602 TAMPA, FL 33602 '

e T ANV RO I EREC
Suite, Apt. #, elc. Suile, Apt. #, etc. 03192008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FE! Number Applied For

20-5954788 Not Applicable
e Couniry Zp Country 5. Certificale o} Status Desired O Ei‘;i&f:;“ma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STOVEY, BRENDAH
655 N FRANKLIN ST 220 Street Address {P.O. Box Number is Not Acceptable)

TAMPA, FL 33602

City FL Zip Code

8. The above named enlily submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. )

SIGNATURE
Signatura. fyped or printed name of \.enlsmmd agert a~d 1ite 1l apphcable {NOTE' Registgred Apani signature renuired when reinstanng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Furd Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Delete e Prisi dent— O cnange [ Acdition
NAME WILSON, CARCLYN M NAME w\ |50 CGVOJ\ N N‘ .
SIREETADBRESS | 655 N. FRANKLIN STREET #2200 STREET ADDRESS nJ /
CiTY-S1-2IP TAMPA, FL 33602 Cy-S1-2P
TLE CFOS [ velete TITLE E¥thange [ Addition
HAME STOVEY, BRENDA H HAME 5TDRE ‘/I BQE)UOA f’[ .
STREET ADDRESS | 655 N FRANKLIN ST SUITE 2200 SIREET ADDRESS
CITY-§1- 2P TAMPA, FL 33602 CITY-ST-2IP
IHLE T 3 velete HILE Hshange [ Addition
At STOVEY, BRENDA H NAME STOREY, BRENOA H-
STREET ADDRESS | 655 N FRANKLIN ST SUITE 2200 STREET ADDFESS
CiTY-S1-2IP TAMPA, FL 33602 CiTY-S1-2IP
TLE 1 Delete TITLE [ Change [ Acdition
HAME NAME
$IREE] ADDRESS SIREET ADDRESS
CilY-§1- 21 CllY-S1-2p
TITLE [ Delete TILE Fl Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2F CHY-51-2P
itk 1 pelete nie [ Change [ Aduifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-718 CiTY-S1-2IP

12. | hereby certily thal the inlormation supplied with this filing does nol qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certily Lhat the information
indicated an this reporl or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directon

of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with ali other like empowered.

SIGNATURE: 110 ol H . RBlonee 4-18-09 3137914558

BIGNATURE AND&YPEﬁC’IRgRINTED NAME OF SIGNING W OR DIRECTOR [Daywme Phone b
Brenda 1OreY

Chief Financial Officer &




