2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am
Secretary of State

DOCUMENT #729176

1. Entity Name
TOWNE SQUARE VILLAS CONDOMINIUMS, INC.

01-14-2008 90094 045 ****6]1 .25

Principal Place of Business

6325 E. PROVIDENCE DR,

Mailing Addrass
6325 E. PROVIDENCE DR.

NEW PORT RICHEY, FL 34652 US NEW PORT RICHEY, FL 34652  US
e AUMA ARG MR AR

Suite, Apt. #, etc. Suite, Apt. #, elc. 01092008 Chg-NP CR2ED3T7 {12/06)

City & State City & Stats 4, FEI Numbar Applied For

, 59-1520602 Not Applicable
Zip Couniry Zip Country . . $8.75 Aaditional
5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

REED, FRANCIS
6340-113 PROVIDENCE DRIVE

113

NEW PORT RICHEY, FL 34652

AUFE MARK

Street Address (P.O. Box Number is Not Acceptable)

(31-2 E,

PROVIDENCE PR

“pewW PORT RICHEY, FL|$9s2

8. The abcve named anlily submits this statemaent for th

SIGNATURE

1he obligations ole ag‘e:l%
%

e of changing its registered olfice or registered agent, or bath, in the Stata of Florida. | am familiar with, and accept

/=10 ~Zoof]

Slunab‘g yped or Drmv(narne o regwsterlggfa'?n( a d tile f aoplicanie

(NOTE: Regrsiered Agent signature reguired when rensidimg)

DATE

Filing Fee is $61.25 9. Elgction Campaign Financing $5_00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Adged to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1G
TILE D /?Delele TILE v 0 fd {3 Change jﬁdﬂxmﬂ
HAME REED, FRANCIS NaME MARK W . FROVEDENCE D R.
STREET ADDRESS | 6340 PROVIDENCE DRIVE #113 STREE] 4DORESS | ¢ 3 ’}"[ P
civ-sTzF | NEW PORT RIGHEY. FL 34652 CIFY-ST-2P VEwW PORT RICHeX FL 3 Y552,
TITLE D Delele TILE _g et N 51& DE RM A ,\) 3 Change ‘Tﬁ'damon
NAME SCHMIDT, URSULA NAME 349- 3 W-f R OUTP ELNCE DE
STREET ADDRESS | 6310-E PROVIDENCE DRIVE #4 STREET ADDRESS 6 i 2
orv-stzp | NEW PORT RICHEY, FL 34652 avse | NEQ PORT RICHEY . FL.3Yb 5 :
THILE S Delele THLE D G L’_ [ Change ‘Addition
NAvE MCCLANNAN, ELISE F‘ NaME MAR C’“ % P’éc % IDENCE OR
STREET ADDAESS | 5340 E PROVIDENCE DR #2068 STREET ABDRESS b 3 L{ ol i F.‘L_ 3L{.6 5 a
Civ-sT-2P | NEW PORT RICHEY, FL 34652 avsie | NEW PORT RIcH r—-j
TILE o 1 Detete THLE [ Change  [] Addition
NAME WYCOFF, JULIE NAME
STREET ADDRESS | 6318-6 E PROVIDENCE DRIVE STREET ADQRESS 5
CITY-SF- 7P NEW PORT RICHEY, FL 34652 CiiY-ST- 1P t\
e D O Delete TiLE 5 TANFDRD \R/hange O Addition
o STANFORD, MIKE e MARE 5 ToEME OR .
STREET ADDAESS | 6340-16 PROVIDENCE DRIVE smcioonss | & 340~ 6 E.PROVID
anv-szp | NEW PORT RICHEY, FL 34652 ovser | JEW PORT RTcHed FL 34652
TiTLE O peiere e " Dchange L[] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustea smpowered to exacule this repart as required by Chapter 817, Floridg, Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowered

sienature: NA K 41 ee

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING oprﬁfm oﬁ DIRECTOR 7 f

/- /Esn S 7,77,.75//%,

7 Date Davu Phond #

/7
7



