. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000015098

1. Entity Name -
THE TOWNHQUSES RESCRT MANAGEMENT COMPANY

Principal Place of Business __ Méiing Address
3942 A1A SOUTH 3942 ATASOUTH
ST. AUGUSTINE, FL 32080 ~ ST. AUGUSTINE, FL 32080

FILED
Mar 10, 2005 08:00 AM
Secretary of State

AR SRR

03022005 No Chg-P CHZEQ34 (10/03)

DO NOT WRITE IN THIS SPACE PTov APy

59-3208302 Not Applicable

5. Cenificate of Status Desirad

0O $8.75 additional
Fee Required

§. Name and Addrass of Current Registered Agent | T

ALLIGOOD, GARY L
3842 A1ASOUTH
ST. AUGUSTINE, FL 32080

IN THIS SPACE

8. The above named entity ¢ submils this statemant for tha purpose of changing its reglstared office cr ragisterad agent, or both, in the State of Florida. | am Eamiliar with, and accept

tha obligaticns of registerad agant. ~

SGNATURE —

~Slgnature, tyhed o printed hima of ragistarddragent and e ¥ agplicable, NoTE. éagscnreafamms:unam raquired when relnstaling) H DATE
S A - t —
. L
N FILE NOW!! FEE IS $150.00 9. Election Campaign Finanging $5.00 may Be
After May 1, 2005 Fee will he $550.00 Trust Fund Conribution. O  AddedtoFaes

10. - CFFIGERS AND DIFECTORS 1 T
filg PD e .
HAME ALLIGOOD, GARY L T

STREET ADORESS | 3942 A1A SOUTH
LITY-5T-2P ST, AUGUSTINE, FL 32080

TRLE
HAME ALLIGOOD, JUDY S.

STREET ADDRESS | 3842 ATA SOUTH

CITY-ST-2P ST. AUGUSTINE, FL. 32080

TME - ) e ———— e m— i e

HAME
STREET ADDRESS
CiTY-ST-@p

VED = = -‘‘‘‘—'_‘:_——~~---‘—~A.ﬁ---—;~—#m R

AR 1.0

DO NOT WRITE

TLE

NAME

STREET ADDRESS
CIry-ST-2P

IN THIS SPACE

TIE
NAME.
STHEET ADDRESS
A A R PR T

Beo g00r oiyrgnv )

L9 £

ME  FrE] » w51 RRC 6 21200
HAME
STREET AUDRESS

Giry-ST-2p

T o o —
12 | hareby cartifﬁ that_tmiﬁarrnéﬁon suppllad with 135 Tilirig does not qualify for the axempticn glated in Section 119.07{3)(1). Florida Statutes. 1 further certily that the information
indicated on this repart §F supplemental report is rue and accurate and that my signature shall have the same fegal effect as if made under aath; that | am an officer or director
of the corporation or the receiver oy trustee empawerad (o axacute this raport as requitad by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Black 11 if

changed, oron an attachment with an addrass, with all gther fike empaowered.

PED Ok PRINTED RAME OF SIGNING OFFICER OR BIRECTOR

SIGNATURE: %dg{fﬁf 7 B ‘\uﬁl%ﬁ ‘ ZQALL%_MJ g,( alor™ QUL e S

= i T



