Fa

-« 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 765182

1. Entity Name

TOWER OAKS GLENN HOMEOWNERS ASSOCIATION,
INC.

Feb 18, 2008 08:00 AN
Secretary of State

Principal Place of Business

4571 SHERWOCD TRACE
GAINESVILLE, FL 32607 LS

Mailing Addrass

3706 NW 43RD STREET
GAINESVILLE, FL 32606 LS

DO NOT WRITE IN THIS SPACE

OO R

01072008 No Chg-NP CRZ2ED37 (4/08)
4. FE! Number Applied For
58-2787419 Not Applicable

0 $8.75 additional

8. tficate of Status Desired
Ceruficate of Status irg Fee Requirad

6. Name and Address of Current Registered Agent

BOUGHANNAN, NIDAL
4511 SHERWOCOD TRACE
GAINESVILLE, FL 32607

DO NOT WRITE
IN THIS SPACE

8. The above named entity subirruts this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligetions of registered agent

SIGNATURE

Sigraturs, typea or printea nems of reglstarea agent and bife ! applicable

(NOTE: Ragisterad Agani s:gnature reauread when reinstabngl . DATE

9. Election Campaign Financing
Trust Fung Contribution.

Filing Fee Is $61.25
Due by May 1, 2008

O

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
TIMLE 0

NAME BOUGHANNAN, NIDAL

STREET ADDRESS | 4511 SHERWOOQD TRACE

GTY-§1-2IP GAINESVILLE, FL. 32807

THLE D

NAME BAIRD, KAREN

STREET ADDRESS 4511 SHERWOOQD TRACE

CITY-ST-ZIP GAINESVILLE, FL 32605 s
TITLE D

NAME ANSTEAD, GINNY

STREET ADDRESS | 4511 SHERWOOD TRACE

CiTy-ST-2IP GAINESVILLE, FL 32805

e

NAME

STREET ADDRESS

CITY-ST-2IP .
TITLE

NAME

STREET ADDRESS

CITY-§7-71P

TiTLE

NAME

STREET ADDRESS

GiTY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. t hersby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if maoe unger Qath; that | am an officer or director
of the corporation or the recaiver or rustee ampowared to exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachment with an address. with all other ke empowered.

SIGNATURE:

.77/ / ‘// of

Data

Dayurna Phare #




