2005 NOT-FOR- PROFFF"(ERPORATION FILED

ANNUAL REPORT o Feb 02, 2005 08:00 AM

DOCUMENT # 762923 Secretary of State

1. Enity Name
TOWNE & COUNTRY HOMEOWNERS ASSOCIATION

INC.

Principal Place of Business Mainng Address B
1507 S FLORIDAAVE 1501 5. FLORIDA AVE
LAKELAND, FL 33803 S " LAKELAND, FL 33803 US
01112005 Ne¢ Chg-NP CH2E037 (10/03)
DO NOT WRITE lN THlS SPACE 4. FEI Number Applied For
59-2380792 Not Applicable

$8.75 Additiona)

5, Cerificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent
MUNSON, PETER J.
1501 8. FLORIDA AVE ’ ’ ’ ) DO NOT WRITE

8. The above named entily submils this stalament for tha purpess of changing its registered offica or reglstarad agent, or both, i the State of Florida | am familiar with, and accept
the chligations of registerad agenl.

SIGNATURE - o _ - — : i
Sigralurs, ped & prmed hame of ragisiered agent and Jifle if aoplicible INCTE" Registerad Agent signaturs required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe
Due by May 1, 2005 Trust Fund Contribution O  AddedtoFees
10. _____ OFFICERS AND DIRECTORS j T
TILE PD -
HAME MUNSON, PETER J [HRIHIZ T 59
STREETADDRESS | 1501 S. FLORIDA AVE ) O 120580128023 61,55
CITy.ST-21P LAKELAND, FL 33803 _ B
TITLE 8TD - )
HAME CROSWELL, ANN

STREET ADDRESS | 5702 STRATFORD LANE
STy §T.21P LAKELAND, FL

TLE D
NAME BRUCE, DEBBIE R

STREET ADDRESS | 337 MARMET SQUARE
| 37 MaRMET S DO NOT WRITE

- o IN THIS SPACE

NAME
STREET ADDRESS
GITy-ST.21P

HILE

NAME

STREET ADORESS
CITY.§T. 217

TINE

NAME

STREET ADDRESS
Gily. ST-ZIP

12, | hareby certily that the Information supplled wnth this i:!: does nol gualify tor the eiembnan stated in Section 119, OTES}O Florida Statuigs. | further certify thal the information
indicated on this report or supplsmemal report js true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the_r lrustee egpowered to execule this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atta mem wzt n addre: h all other ike empowered.
SIGNATURE: _ I\M,,,-v PRASIPEST fotlog g3 -bio-1108
smrwru‘hs AND TYPED oa NAME OF SIGNING OF FICER OR DIRECTOR Date Daylme Phong 4

= '—"b\uu-.. U\ ) \.U\.plalvl




