FILED

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NOOOOOO08459 Jul 16, 2002 8:00 am
1 ety e /" Secretary of State
-16- 0361 026 ****g1 .25
TOWN LAKES HOMEOWNERS ASSOCIATION, INC. /] 07-16-2002.9
Principal Place of Business Maiting Address
1140 LEE BLVD.. P O BOX 1361
LEHIGH ACRES FL 3393% LEHIGH ACRES FL 33870
s s E AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACFE
City & State City & State 4. FEI Numbi -. Applied For
e 65-1%5168 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ gg‘gesq l.ﬁ:i:;tional
_ _ 6. Name and Address of F:urrent Registered Agent 7. Name and Address of New Reglsiered Agent
s T O0hann PRaxe S
EN.GUSH, KATHERINE R Sireei ‘Aii‘daesi(gg % lefer is Not Acceptable)
1833 HENDRY. ST.
FT. MYERS FL 33901 _ §te. jo! __
| "Lebgh Ao R’ FL | %85-1%:

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regigiered agent.

SIGNATURE J
Slgnature, typed or printad name of registered agent and title if applicable. {NQTE: Ragistarad Agerit signature required when reinstating) DATE
After September 13, 2&){}2, 9. Election Campaign Financing $5.00 May Be . Make Check Payable to
min. will be $236.25. ’ Trust Fund Contribution. L Addedto Fees Department of State

10 . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D 1 pelete TITLE [ cChange ] Addition
NAME GASSNER, ANDREAS NAME
STREET ADDRESS | 1140 LEE BLVD., STE. 101-103 STREET ADDRESS
om-St-2f | LEHIGH ACRES FL 33670 Ci-sr-2e
TITLE DPT O Gelete TILE [ Change {71 Adaition
NAME PFUNER, JOHANN NAME
STREET ADDRESS | {140 LEE BLVD., STE. 101-103 -STREET ADDRESS
omy-5t-2¢ | LEHIGH ACRES FL 33970 . L Ciry-53-2p . e
TITLE DvsS [ Delete TITLE [ Change [ Additicn
NAME PFUNER, HEINZ HAME
STREET ADDRESS | §140 LEE BLVD., STE. 101-103 STREET ADDRESS

CITY-ST-2IF

em-sT-2P | LEHIGH ACRES FL 33970

TITLE [ Delate TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST-ZP

TILE ) Delete TITLE (] Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-21P

TITLE [ Delste TLE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-71P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered te execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with gh address, with all other like empowered.

SIGNATURE: ___SZINAYORE REQUIFOohww Phunr P B[2f02  23¢-3c8£27

B B IFIE" B R T I I /e I I e N B b o o e ——

AR

CR2E037 (4/02)



