Y 200,6_NUOT-i=OR-PROFIT CORPORATION

" ANNUAL REPORT

FILED
Feb 23, 2006 8:00 am
Secretary of State

DOCUMENT #771127

1. Entity Name

THE GREENS OF TOWN 'N COUNTRY CONDOMINIUM
ASSOCIATION, INC.

02-23-2006 90010 030 ****61 .25

Principel Place of Business
% 7505 CAMARINA CIRCLE
TAMPA, FL 33634

Mailing Address

LUTZ, FL 33549

16105 N. FLORIDA, STE A

43010789

2. Principal Place of Business 3. Mailing Address

N R WA A

Suite, Apt. #, etc. Suile, Apt. #, etc.

01092006  chg.NP CR2E037 (11/05)
City & State City & State 4. FE) Number Applied For
59-243142% Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad O ?eee-gesq lﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' Name
MEZER, STEVEN’
220 S FRANKLIN ST Street Addrass {P.Q. Box Number is Not Acceptable)
TAMPA, FL 33602 .
City FL | Zip Code

the obligations of registered agent,

SIGNATURE

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

Signature, typad or printed name of registersd agant and s if &pplicabie

{NOTE: Registared Agent signature raquired whan reinstabng)

DATE

[ — N —

Filing Fee Is $61.25

8. Election Campaign Financing

Py p——— —

'$5.00 May 8o Make Gheck payable fo = o,

Due by May 1, 2006 Trust Fund Contribution. Added to Feas Florida Department of State _ f’

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OF-FICERS AI\iD DIRECTORS IN 10 -

TTLE D Delete miE T . £ DA ctange [ Addiion
NAE FRIDUSS, NICK B NAME FRIDUSS, M chol a.sTE. A

STREET ADDRESS | 16105 N. FLORIDA, STE A STREET ADORESS | /6> 1S A0 FLOR iDA, S

Cr-STZP | LUTZ, FL 33549 s |luta, FL 335%9F

TIRLE 8D ﬂl)e!e:e WITE O crange [ Agdition
NAME NORD, BEVERLY NAME

STREETADDRESS | 16105 N. FLORIDA, STE A STREET ADDRESS

CiTy-ST-2I LUTZ, FL. 33549 Cry-sT7-2P

TME |e0 Delete TILE pD Bcrenge [ Addition
NV TOUMAN, GLEN R NAME FoLMA I\J,__G LE ‘)ﬂ STEA

STREET ADDRESS | 16105 N. FLORIDA, STE A STREETADDRESS | /(e I05 N. FLORID ‘ .

cr-sr-zp | LUTZ, FL 33549 CITY- 5T-2P Lut, FL 33549

TME VD [ Delete TITLE O Change [T Addition
NAME GUERIN, LINDA M NAME

STREETADDRESS | 16105 N. FLORIDA, STE A STREET ADDRESS
Cn-sT-pp—=|LUTZ; FL-32540- . . . . Qomstwe | o o _

e ™D ' e TITLE O change {7 Addition
HAME TROMMER, LORI NAME

STREET ADDRESS | 16405 N. FLORIDA, STE A STREET ADDRESS )

CITY-ST-2P LUTZ, FL 33549 CITY-ST-2IP o

TITLE 1 petete TITLE O Change [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZP

" changed, or on an attaghynent with an aggress. with all othepfike empawered.
' M. GLaN
SIGNATURE: ‘
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OXRECTGR

12. | hereby 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or cirector
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name sppears in Block 10 or Block 11 if

Tt 201 fob

Daytme Phone #




