FILED

Apr 16, 2007 8:00 am
2007 NOT-:SE;;"I‘!E;EP%%$PORATION ecret,ary of State

04-16-2007 90333 003 ****5]1 .25
DOCUMENT # 762923
1. Entity Name
TOWNE & COUNTRY HOMEOWNERS ASSOCIATICON,
INC.

Principal Place of Businass Mailing Address
1501 S. FLORIDA AVE 1501 S. FLORIDA AVE N
LAKELAND, FL 33803 US LAKELAND, FL 33803 US
SR TS DL TR
v 72%’ et 54L
Suite, Apt. #_etc. Cjn.me. Aub#. etc/.o_J [\ V 03112007 chg-np CR2E037 (12/06)
City & State 4. FE| Number Applied For
Lobilowd _FL 595386792 o hegiea
ap Country 3 j] gr/ 3 Coqu 5. Certificate of Status Desired ] ?e%'gesqaﬂ“m'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

MUNSON, PETER J.
1501 S. FLORIDA AVE Street Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33803

City FL I Zip Code

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 Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, lyped or prnted name of 1agsiered agenl and 1l f appicatia {NOTE Regsierad Agenl signalure required when ranstating) DATE

Flling Fee is $61.25 8. Election Campaign Financing 55_00 May Be Make check payable to

_ Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 3 pelete TILE £ ) d Change [} Addition
g MUNSON, PETER J NAME Gearie Qsler
STREET ADDAESS | 1501 S. FLORIDA AVE SIREETADDRESS | | 1% Jef&re~ Dr
arv-si-ze | LAKELAND, FL 33803 CITY-ST-2P L_,\kn:lomv'\ F 33403
WLE STD ) Delete It “ﬁM i IJCM 8 Change [ Addition
NAME OSLER, GEORGE NAME 231y ){/ &‘Z
STREET ADDRESS | 1215 JEFFERSON DR SIRELT ADDRESS
um-si2P | LAKELAND, FL 33803 Y512 haigzand, FC_, 3 3?/ 3
TLE D ] Gelete TILE [‘ 7 / Ery D a/ME // !jcrnnoa [ Addition
NAME BRUCE, DEBBIE R NAME Lf 27
1421 ADDRESS | 337 MARMET SQUARE STREET ADDRESS MARKET 54 F
GiV-SZ7P | LAKELAND. FL 33813 av-size | LA KEL gD KL 32 /3
TiE (] Delete g [J change ] Addition
NME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-81-2P
TIME [ pelete e O crarge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-st-2ip CITY-8T-2P
T [ Deete e (O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-51.2IP

12. 1 heraby certify that the information supplied with this fitin <?does. not gualify 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 and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this raport as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changad, or on an attachment with an address with all other lika empowerad,

SIGNATURE: 7R Ireof‘\k ('lsJe( 9//1 /77 g13- 1291

E AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRES T ‘ala Daylina Phong #




