2004 NOT-FOR-PROFIT.CORPORATION

FILED

ANNUAL REPORT-{AR)

DOCUMENT # 765182

1. Entity Name

pryse

TOWER QAKS GLENN HOMEOWNERS ASSOCIATION, INC.

Jul 12, 2004 8:00 am
Secretary of State

07-12-2004 90028 033 *#***5] 25

Principal Place of Business

4511 SHERWOOD TRACE
GAINESVILLE FL 32607
us

Ma]ring Address

3706 NW 43RD STREET
SQINESVIITLE FL 32606

U'_lu"l nTvw

. '

2. Principal Place of Business . 3. Mailing Address “Ill]ll Iul II "u I‘l”" Im”” |‘ ‘ll\
ite, Apt. #, etc. Sulte, Apt. #, .
Suits, Apt. #. ete wie, Apt #, etc MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For .
59-278741 9 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

BOUGHANNAN, NIDAL
4511 SHERWOOD TRACE
GAINESVILLE FL 32607

Street Address (P.Q. Box Number is Not Acceptable}

City

FL ‘ Zip Code

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

. the abligations of registered agent.

. SIGNATURE

Sgnature. typed of prinled name of regisiered agent and titfe if applicable.

(NOTE: Regislered Ageni signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TALE D [ petete TITLE [ Change [ Addition
N BOUGHANNAN, NIDAL N

streey appress | 4911 SHERWOOD TRACE STREET ADDRESS

CITY-ST-2P GAINESVILLE FL 32607 CITY-ST-2P

TITLE D 71 Delete TIE [ Change [ Addition
NAME BAIRD, KAREN NAME

streeT aooness | 4911 SHERWOOD TRACE STAEET ADDRESS

trv.srze  |GAINESVILLE FL 32605 CiTv-ST-2P

e D 7 Delete TILE [ Change [ Addition
NAME - 'ANSTEAD,EGINNY’_'"' s NAME ™ vt A ormeareers . i - e e e |
stReer Anpress 4511 SHARWOOD TRACE STRECT ANDRESS

CITY-ST-21P GAINESVILLE FL 32605 CITY-ST-2IP

TITLE . ] [ Delete TiLe [ Ghange  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-7IP CITY-ST-ZIP

TIILE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§7- 28

12. | hereby certify that the information supplisd with this filing dees not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al! cther like empowered,

SIGNATURE:

A

'7’/2 l?r/ﬁ 4 322;77;70

Date Dayiime Phone #

i




