FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # 765182 (1)

. Corporation Name

TOWER OAKS GLENN HOMEOWNERS ASSOCIATION, INC.

4 HROREY MM

Principal Place of Businoss Mailing Address
112 NW 33RD COURT 112NW 33RD COURT
GAINESYILLE FL 32607 GAINESVILLE FL 32607
us us
3. Date Incorporated or Qualified 3a. Date of Last F!gtg»ort
5
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
. % 59-2767419 Not Appicabie
Suite, Apt. 4, etc. Suite, Apt. #, &lc. iti
Hite, ApL. %, el ufte. Apt. 4. el 5. Certificate of Status Desired O $8.75 Add,'t'onal
22 E B Fee Reguired
City & State City & State 5. Election Campaign Financing 0 $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
:‘;] ;E] [29] 30 Florida Statutes O ves Ono
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SCHACKOW, GERALD D. 82| Strecl Address (P.O. Box Number is Nol Acceptable)
112 NW 33RD COURT
GAINESVILLE FL 32607 83
84 City F L 85| Zip Code

#1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-nanied corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan% was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of. Section 617.0503, Horida Statutes,

SIGNATURE __ T et e
Signature, typed o printed name of registered agent ang ttie I appicaic (hNOTE" Registeed Agent Signature reau red whon raingttng! DaTE
12. OFFICERS AND DIRECTORS 13. ATDINONS/GHANGES 10 OF F IGE RS AND DAL G1OFS IN 12
TLE D [ IDELETE 11TINE [JChange [ Addition
NAME SCHACKOW, GERALD D. 12 NAME
seer aooress | 192 NW 33RD COURT 13 STREET ADDRESS
CTY-ST-71p GAINESVILLE FL 14CHTY-ST-2p
TTLE D [CJDELETE Z1TIILE [Jchange  [J Addition
HAME CARLILE, LINDA 22 NAME
sreer anpress | 112 NW 33RD COURT 2 STREFT AUDRESS
CHTY-57- 79 GAINESVILLE FL 2 4CITY-ST- 2P
ILE D gDELETE AT [JChange [ Addilion
NAME MERRILL, RAY 32 NAME
sTreer aooress | 825 NWL 13TH ST. 33 STREET ADDRESS
CITY-ST- 2P GAINESVILLE FL 34 CTY-51- 2
e Bl [CIDELETE 417LE CFchange [ Addilion
KAME énne Dow=es 4.2 NAME
STRETADORESS | [ ). W- 2 DAk B 43 STREET ABDALSS
on-st2p | Guineso ble  FL 3)bo7 Mo |
~TLE = I (IDELETE 51TITLE CdChange [ Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IP 54CITY-5T-2IF
TITLE [JDtLETE 6.1 TITLE [Jchange ] Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 6.4 CITY-ST- 2P

th this filing is volunlarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. t further
¢ reporl or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
oration or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name

n an attachment with an address.
v}

14. | do hereby certify that the information supplied
certify that the information indicated on this
oath; that | am an officer or director of the
appears in Block 12 or Bl 13 if chang;

SIGNATURE: X A

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Dale " Daytme Prane 4

CR2E037 (12/95)}



