FILED

2007 NOT-FOR-PROFIT CORPORATION May 01, 2007 8:00 am
ANNUAL REPORT - Secretary of State

05-01-2007 90052 037 ****6]1 .25
DOCUMENT # 759517
1, Enlity Neme
TOWER OAKS HOMEOWNERS ASSOCIATION, INC.
TUVVVVas

Principal Place of Business Mailing Address
5522 NW 43RD STREET 5522 NW 43RD STREET
SUITE B SUITEB . .
GAINESVILLE, FL 32653 US . GAINESVILLE, FL 32653  US : ' )
N — DT e

Suita, Apl, #, eic. ‘ Suite, Apt. #, etc. 04172007 Chg-NP CR2ZEQ3T (1 21‘06)

City & State City & State 4. FEI Number Applied For

59-2886955 Not Applicable
Zip Country e Country 5. Certificate of Status Desired [ gi;?q Addlional
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of Naw Reglstarec Agent
Name

RHINESMITH, PATRICIA LEBLIE KMOUDERSHEL T

8522 NW 43RD STREET Strezt Address {P.O. Box Number is Not Acceplabte!
SUITEB

GAINESVILLE, FL 32653 | 56272 AW %3 57
Y GBI NES VILLE  FL|Z5%e3

8. The above named entity submits this statemant for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. [ am familiar with, and accept ‘
the obligat rhggistered agent.

sk , , DEAUE K0 OO #ELT #Rb-57
Slnna:_ure. typed o printed name of registared agent and tife «f apphcable. {NOTE: Registered Agent signalure regured when reinstating) DATE
#Il-lng .Fee is $61.25 9. Elaction Campaign Financing $500 May Be Make check payable to .
Due by May 1, 2007 Trust Fund Contribution. Added to Fees -Florida Departriient-of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
e DP O Delete TMLE D5 CJcrange  [SKAddition
NAME WOOD, JODI NAME SHeR!  S7ARE8/NRLD
STREET ADDRESS | 1825 SW 67 TERRACE STREETADORESS | o2 O/ SW &2 OR .
omy-sT-2p | GAINESVILLE, FL 32607 CITY-51-2IP GAMNESYILLE FE. 32607
TIILE 0s & velete TLE O ‘ O Crange X Addition
NAME COX, DIANE NAME MICKAEL ESPOSI 7O
STREET ADDAESS | 8121 W NEWBERRY ROAD smeeraonress | 73 AT S W 2 Ll
ov-sT-2f | GAINESVILLE, FL 32606 aITy-$T-7P CAINESNILE P, 7107
TILE DT 3 Delete TILE o) ! [ Ghange B Adition
NAME HEATON, SHELLEY NAME care MONAKNAN
STREET ADDRESS | 2115 SW 72 STREET STREETADORESS | PO NE / 57,
GiTY-5T-2IF GAINESVILLE, FL 32607 CITY-ST-2IF éﬁ/NEJ V/iLE 1F¢ 30)60/
TMLE DVP [ pelete TNLE O ’ {JChange  [5¥addition
NAME NOBLE, RICK NAME 7-//’ ’?m WEZL
STREET ADDRESS | 2231 SW 70 TERRACE SRELTADORESS | 9/ @ &\ 27 7ERR.
crv-5t-2F | GAINESVILLE, FL 32607 orTY-S1- 2P & A/NECVILE /7 32607
ME D [ Delete TE i (O change [ Addition
NAME DANIEL, THOMAS NAME
STREET ADDRESS 6_23 N MAIN STREET STREET ADORESS
CITY-ST-2IP GAINESVILLE, FL 32601 CITY-5T-2iP
TITLE p. .. O velete THLE [ change [ addition
NAME GREENE, JOE . NAME
SIREET ADDRESS | 1958 SW 69 DRIVE STAEET ADDRESS
CITY-S7-2P° GAINESVILLE, FL 32607 CITY-ST-2IP

12. t hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under gath; that | am an officer or director
ol the corporation or the receiver or rusiae empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Btock 11if
changad, or on an attachment with an address. with all other like empowered.

Shelleq Heatory  4/2eJ0F  242-0090

D NAME OF SIGNING OFFICER OR DIRECTOR J Date Daytwne Phore #

SIGNATURE:




