T

2008 NOT-FOR-PROFIT CORPORATION FIED
ANNUAL REPORT oF v

DOCUMENT # N01000008557
1. Entity Name »
TOWER OAKS SUBDIVISION HOMEOWNERS 08 MAR 24 AM 8: 03
ASSOCIATION, INC.
Principal Place of Business Mailing Address
644 CAPITAL CIRCLE NE P.0. BOX 13089
TALLAHASSEE, FL 32301  US TALLAHASSEE, FL 32317  US
T T s LMD AT G IR R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
22-0080299 Not Appicable
Zp Country ap Country s. Cenificate of Status Desired O Ei';;ﬂ?:.jﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RHINEHART, ROBERT S
644 CAPITAL CIRCLE NE Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32317
City FL ‘ Zip Code

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATUR 1 5/,? } é 5/

%T&:W&ﬂ of;rlnled name of reghered agent and tHle i Bppgable \ {NOTE: Registered Agenl signatura reduired when reinstating} D’ATE
Filing Fee is $61.25 5. Eiewgn Financing $5.00 May 8o - "Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
TNLE P 1 Delete TITLE it Change ] Addition
NAME COpE, DON NAME )
STREET ADDRESS | 5581 TOWER WOODS TRL smeeTaoness | 50§ | ToweL oawhs TR
CITY-ST-21P TALLAHASSEE, FL 32303 ) GITY-S1-2IP
TITLE VST Nneme TILE [ change [ Addition
7
NAME HALKA, TR&CY NAME
STREET ADDRESS | 5521 CﬁTTTAIL‘ COURT STREET ADDRESS
ciry-S1-2Ip TALEAHASSEE, FL 32303 CiTY-57-2IP
TIILE v O Delete TITLE [ Change [ Addition
NAME DRYE, GINGER NAME i Q0 l_:l 1 20 E‘_-.:: BBD
STREET ADDRESS | 5556 PLEASANT PINES CT STREET ADDRESS 03/28 08--01001--015  ##k1.25
CITY-ST-21P TALLAHASSEE, FL 32303 CITY-5T-2ZP
TITLE D O elete TITLE (O change [ Adgition
NAME PADILLA, JED NAME .
STREET ADDRESS | 5539 TOWER WOODS TRAIL STREET ADDRESS
CITY-ST-7P TALLAHASSEE, FL 32303 CITY-ST-ZIP
THLE O oelste TITLE DIECTOL O Change ﬂ Addition
NAME ' NAME ey Jheres” —
. Beoiad, )
STREET ADDRESS s aoness | 6513 GrREE A MEADoDS <
oTY-§T-2P omTY-§T-2P TALLALASS s F L 32303
1M 3 Delete TITLE DIRECTOR, O Change  [Addition
HAME NAME TrRRiIeK Sogu; b
STREET ADDRESS STREFTADDRESS | 6627 C ATTAIL CT
CiTY-ST-21P | cmy-st-zp TALL AHASsE: I~ 32307
12. | hereby certify that the information sybA \
indicated on this report or supplermital repor i fiogfature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiverg
changed, or on an attachmenj#

SIGNATURE:,

Guired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ed with this filing goes a3 qualiifiglthe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rue an@ad cdrajs 3
Cweredtolxt
¢ i:
7

snmfcruf AND TYPED OR PRINTED NAME OF SIGNING OFFIOER OR DIRECTGR
+

Y

Deytime Phone ¥




