FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am

DOCUMENT # NO0000008459 s ecretary of State

1. Enity Name 04-25-2003 90279 042 ****61.25
TOWN LAKES HOMEOWNERS ASSGCIATION, INC.

Principal Place of Business Mailing Address
1140 LEE BLVD., P & BOX 1361 !
LEHIGH ACRES FL 33935 LEHIGH ACRES FL 33970
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65"1%5168 Applied For

Not Applicable

'

Zip Cauntry Zip Country - ) $8.75 Aqditional
5. Certificate of Statusl:)eswed O Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name )
PFUNGE, JOHANN Street Address (P.O. Box Number is Not Acceptaple)
1140 LEE BLVD.
LEHIGH ACRES FL 33970-1261
City 3. FL Zip Code

8. The above named entity submits 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
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating} CATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
L W: FEE IS $61.25 Jn - . ay Be
FILE NO EE IS 96 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D 1 Delate T ’ O Change [ Acdition
NAME GASSNER, ANDREAS NAME
STREET ADDRESS | 1140 LEE BLVD., STE. 101-103 STREET ADDRESS
orv-s2¢ || EHIGH ACRES FL 33970 o s1-27
TTLE pPT O Defete TILE O cChange [ Addition
NAWE PFUNER, JOHANN NAME
STREET ADDRESS | { 140 LEE BLVD’ _STE 10_1_.103@7‘_7 i e STRE_E_[.ABDHAE%_ P, . - o~ __ .
CITY-S7-2IP LEHIGH ACRES Fl.33970 ' ) ery-st-zp - |
e DVS 1 Delete TIMLE & Ol change [ Addition
NAIE PFUNER, HEINZ NAME
STREET ADDRESS 1140 LEE BLVD.’ STE. 101-103 STREET ADDRESS
umt-S$t-2° || FHIGH ACRES FL 33970 omy-§1-20
TILE O pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TTLE O Delete THLE [ change [ Adcition
NAME NAME
STREET AQDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-ZIP
TLE ™ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP A CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does ngl qualify for the exerpetion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicatad on this report or supplemental report is true and accurglg and that my signgtlira=gnall have the same legal effect as if made under oathe that | am an officer or director
of the corporation or the receiver or trustee empowered to execyfleghis regort as ﬁ 3 '.u 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwith an address, with all other lik§ efrpo P
SIGNATURE: El&‘&\'im NREGUAEY ), ‘[‘2?(.7) 23'?“9 G

RICNATURE ANDTYPED OR PRINTED MAME OF 2IGNING OEEICER AR O

CR2EQ37 (10/02)



