FILED
Apr 10, 2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION ecretary of State
ANNUAL REPORT A _ 04-10-2008 90026 024 ***=61 25
DOCUMENT # 766914 2|
TOWN CENTRE CONDOMINIUM ASSOCIATION, INC. - : :
Principal Place of Business Mailing Address - o q 006 42 2 7
CLEARWATER, FL 53755 U5 CLERMATER, L 53756 Us IR
GBI
. : 03252008 No Chg-NP CR2E63T (4/08)
DO NOT WRITE IN THIS SPACE Toee Foiea P
S — - _ ' 59-2378758 Not Applicable
. ‘ - - e ”"" | 8. Centificate of Status Desired ~~ [J ?g-gz‘m“ma'

6. Name and Address of Current Registered Agent

SIS e ~ _DONOTWRITE
CLEARWATER, FL 33756 : IN THIS SPACE | .

H

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accapt
the cbligations of registered agent.

SIGNATURE
Sigrature. typed of Printad name of registerad agent and tite il applicable. (NOTE: F d Agant b raquired when res i DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. [0  Addedto Fees

10, QFFICERS AND DIRECTORS

TIILE D

NaME AYERS, JAMES

STREETADDAESS | 581 S DUNCAN AVE
CITY-SI-BP CLEARWATER, FL 33756

TMLE DST

NAME BURNS, GALE
STREETADORESS | 581 S DUNCAN AVE
GrY-ST-20 CLEARWATER, FL 33756

TITLE a}
NAME COLEMAN, JEFF

STREET ADDRESS | 581 S DUNCAN AVE
GiTY-ST-2IP CLEARWATER, FL 33756 Do NOT WRITE

. VPO | "IN THIS SPACE

NAME GRIFFIN, DAVID
STREET ADDRESS | 581 S DUNCAN AVE
CITY-ST-21P CLEARWATER, FL 33756

TIME PD

RAME GALPHIN, JULIA
STREETAQDRESS | 581 § DUNCAN AVE
CITY-ST-21P CLEARWATER, FL 33756

TIME
mn . - e L. S
STREET ADDRESS
o-st-zp

— o . g

12. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direclor
of tha corporation or the receiver of trustee empowered (0 exgcuté this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Black 11
changed, or on an attachment with an address, with all other like empowared.

' Sy, - Y1 .
SIGNATURE: :UJ Lo (aLe [Sueps ©/7 25 Of  D29-py-2822

BIGNATURE AND TYPED GR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Deytims Phone §




