2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOO0O0O008459

1. Entity Name

TOWN LAKES HOMEOWNERS ASSOCIATION, INC.

\J

Principal Place of Business

1140 LEE BLVD., STE. 101103
LEHIGH ACRES FL 33070

Mailing Address

1140 LEE BLVD.. STE. 101103

LEHIGH ACRES FL 33970
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5. Centificate of Status Desired

O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

1 . c—— o eeem - Name o [ .
ENGUSH' KATHERINE R Street Address (P.C. Box Number is Not Acceptable}
1833 HENDRY ST.
FT. MYERS FL 33901
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatute, typed or printed name of registered agent and title it applicable. (NOTE: Registared Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE D [J Delete TITLE [IcChange  [J Additicn
NAME GASSNER, ANDREAS NAME

STREET AUDRESS | 1140 LEE BLVD., STE. 101-103 STREET ADDRESS

CIy-§1-2IP LEHIGH ACRES FL 33970 CITY-5T-2IP

TILE DPT [ Detete TILE [ change [ Addition
HAME PFUNER, JOHANN NAME

STREET ADDRESS | 114¢) LEE BLVD., STE. 101-103 STREET ADDRESS
, oTY-T-21P LEHIGH-ACRES -FL.33970. - Ciy-ST-21P - .

TITLE DvS O palete TITLE [ Change [ Addition
NAME PFUNER, HEINZ HAME

STREET ADDRESS 1140 LEE BLVD' STE 101_103 STREET ADDRESS

oS | \EHIGH ACRES FL 33970 are-st-2¢

TITLE [ Delete TRLE [3change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-3T-21P

TILE [ petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-S$T-2IP

TITLE 7 Detete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2F CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing dog
indicated on this report ar supplemental report is true and a
of the corporation or the receiver or trustee empowered to g
changed, or on an atlachment with an address, with all othg

SIGNATURE: __ SIGNATURFIAEAURZY)

8 empowered.

bt qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that ihe information
gte and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
Ate this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ofu[0) 94 268 R

SIGNATURE AND TYPED OR PRINTED NA‘E OF SIGNING OFFICER OR DIRECTON”
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