FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 22,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N05000001184 03-22-2007 90012 035 ****5] 25

1. Entity Name

TOWN CENTER HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address 8 “ “ 27 "s fi [

5401 S. Kitkman Rd., Ste. 450 5401 S. Kirkman Rd., Ste. 450
Orlando, FL 32819 Orlando, FL 32819
2. Principat Place of Business - No P.O. Box # 3. Mailing Address “"M" |" II]I‘ |‘m ||H| |||“ m“ ||||| "m Il"’ II"HI”' Hm“ IH"'
Suite, Apl. #, elc. Suite, Apt. #, elc. 01122007 Chg»NF‘ CR2E037 (12’06)
City & State City & State 4. FEl Number Applied For
20-2297682 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired [} Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FLORIDA ASSOCIATIO GEMENT, INC I

Community Management Professionals, Inc
5401 S. Kirkman Rd., Ste. 450
| Ordando, FL, 32819

Zip Code

8. The above n
the obligatiof

submits this statement for the purpose of changing its registered ammice of regisierea agent, or both, It the State of Flonaa. | am farniliar with, and accept
ered agent.

Jﬁ_vmb_) @M&/ : 2)-27

SIGNATUR 4
of registered aggnt and ditle i &plicable. (NQTE: Registered Agenl signalyre required when reinstating) DATE
Fillnci Fee is $61.25 8. Election Campaign Financing $5.00 MayBe |- ‘777 Make check payable to':f;‘ y
Due by May 1, 2007 Trust Fund Contribution. Added to Fees - Florida Department of State’ .
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TLE B eles e Vresidor PThange  [J Addition
NAME NAME Susan Hottbohm
STREET ADDAESS sweer soress | 3431 Home Town Lane
CITY-57-21P arv-st-zp 1St Cloud, FL 34769
TITLE PT Telete TILE Tres . [&fhange [ Addition
NAME NAME Mary Johnson
STREET ADDRESS sreeer aocess | 3440 Home Town Lane
CITy-ST-ZIP CITY-8T-7IP St. Cloud, FL 34768
TIRE A Delete TiTLE Gl 3 BT Change L] Addition
NAME NAME Scott Fick
STREET ADDRESS smeer sooress | 3521 Home Town Lane
CITY-ST-2IP CLOUD, FL 34769 cre-si-ze | St Cloud, F1. 34769
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-57-21p GITY-5T-2IP
TITLE [ Dalete TTiE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADOIRESS
CITY-ST-2P CITY-ST-ZP

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate gnd that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation pr the receiver or frustee empowered 1o exatute 1Hs report as regdited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an‘gttachment with an address, with all othér like empowered. \V/-
L4

SIGNATURE: ’
# SIGNATURE AND m:}z}’)ﬁ PRnyED NAME };éu;ume OFFICER OR DIRECTOR 7 Das Daytime Phare #

3



