K
S

| '20‘01 UNIFORM BUSINESS REPORT (UBR) FILED
1. Enty Nams Secretary of State

s

TOWER LAKES HOMEOWNERS ASSOCIATION OF LAKE WALES 03-13-2001 90312 006 ****61.25
Principal Place of Business Mailing Address
500 TOWER LAKES 2060 US HWY 27 N MUUUma=-w
LAKE WALES FL 33333 #500 T
us LAKE WALES FL 33853
Us
S s RN RIRREA A
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3079446 Not Applicable
] _,,le o H_Cf_ufﬂt . ) *_.Z;Eu,u-.;_, ) ‘ wCoum_ri o ~. -1~ 8 Ceriificale of Status Desired |:J ?aae'gt?q lﬁr;i:‘;tiorzat s
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TEHENZIO, HOBEHT Street Address (P.0. Box Number is Not Acceptable}
989 DOUGLAS AVE
SUITE 3333 . -
ALTAMONTE SPRINGS FL 32714, Gy ‘ | FL | 2o
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 Florica.
SIGNATURE
Slgnaturs, typad or printed name of ragis[e‘rad agent and titla if applicable, (NQTE: Registered Agent signature required when reinstating} DATE
7 o
FIiLE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
&
10. + + OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TILE VPD 4 Delete TITLE %17 D . . ] Change Addition g
NAME MARTIN, ROBERT W : NAME chovd W lismsod R S
STREET ADDRESS | 2060 N US HWY 27 #0682 sweetiovkess oo M. 2.5 Hwy K7 #4287 5
CTY-STZP | LAKE WALES FL 33853 oITY-s7-2p ;.,3/4& IRETR s 2z, 3 5853 i
TILE VPD O Delete TITLE VP O Change K] Addition | &
STREET ADRESS | 2060:N. L.S.-HWY. 27 #316 —_— - STREET ADCRESS 2050 Vd /’4“’/’ X7 £ . -
CITY- T-2P LAKE WALES FL 33853 ev-st-ze L She L_)g/gj ZL 3 5 Fc3
e D O Delete me ¢ D X crange [ Addiion
NAME GRANT, EDGAR NAME Gt 7, E. Jf' vy
STREET ADDRESS | 2060 N US HWY 27 #410 sweErsonness |20 ko AL 2. S /J’”’ A7 7o
on-s1-2¢ | | AKE WALES FL 33853 s |42 ke Wales .7—4 53883
TILE- TD M Delete TILE iy [ Change Addition
NAME SOTIR, WILLIAM NAME 1 java O 73 o #45 q
STREETADDRESS | 2060 N US HWY 27 #010 sTheET aooRess |Rodo 2. S, /‘AU?’ <7
CITY-5T-2IP LAKE WALES FL 33853 CITY-ST-27iP Aakg L(.)g—/c:’ s, ?Z =3 2 £33
THTLE sD Delete e [ change [ Addition
HAME BENNETT, NEDRA X NAE A/éh/ ay Czhey o
sTReT ADORESS | 2060 N. US HWY 27 #410 swreer soness R2obp M- 2, 5. ;‘1[?[ 7 g2/
or-s-2P | | AKE WALES FL 33853 c-s1-p Ao/f’;—. pats 33557
TILE PD Delele TITLE [ Change ;q‘Addition
NAME TRIMMER, TED K NAME AéI,S #é: ! J c},ﬂ o
STREET ADDRESS | 2060 N US HWY 27 #312 STREET ADDRESS |20 &0 MHwy 27 275
or-si-2k | LAKE WALES FL 33853 GrY-ST-2p ,é,_-_ Woles ZL Z5883
12. | hereby cermy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report 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 trustee empowgred to exécute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, r(h ali othet like emppwered.
& fot e ”:"assc—:/aw WSEDT
Y _— )
SIGNATURE.@ AT / Aot ey 3/e/a / 2634 78 —/0¢2
SIGNATURE AND TYPED OR PRINTED NAME OFGIGNING OFFICER q;f DIRECTOR Data Daytimea Phone #




Docu yryy 7‘(/2&- H%%O??) ~ /%%W

7/&) ey A&//é’ed )[/omeaw/\/c)/_f 455&@/,4‘7",),./ 2 ﬂA; me/eg Ti/o

D A Tion
B/ Ne [/

Aobo N .S Hwy 47 :zf;hg

Aofe Woles 4 35853

D P,
#wayd 4&/5j)¢)3d

ko X ?/5%/0/70’27 240
@kghﬂ&/@; FA I3RS S



