2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N02000000234

1. Ertity Name

TOWN CENTER RESERVE HOMEOWNERS

ASSOCIATION OF POLK COUNTY, INC.

Principal Place of Business
675 E HWY 50
CLERMONT, FL 34711

Mailing Address
PO BOX 121526
CLERMONT, FL 34712

2. Principal Place cf Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 26,2007 8:00 am
Secretary of State

01-26-2007 90032 012 ****61.25

UK R

01182007  chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
02-0618507 Not Applicabie
Zip Country Zip Country . ) $8.75 aaditional
5. Certificate of Status Desired ad Fee Required
6. Name and Address of Curranmt Registered Agent 7. Name and Address of New Registared Agent
Name

CORDERO, MARIO
675 E HWY 50
CLERMONT, FL 34711

Street Address (P.C. Box Number is Not Acceptable)

City

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 Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signalwre, typec of pentad name of ragistered agent and tille il applicabe,

{NOTE: Registered Agen! signature raquired when reinzlating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Addet to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
HNE PD [T pelete TITLE [ Change  [C] Addition
HAME THUL, MATHAIS . NAME
STREET ADDRESS | 604 SOUTH PARK AVE STREET ADDAESS
CITY-51-2P AUDUBOU, PA 19403 CiY-ST-7P
T VPD 12 Delete e Vv p 0\ O ctarge P Addilion
NAME EDWARDS, LINDA NAME Rriaw ch. LT VLEN
STREET ADDRESS | 426 RESERVE DR STREET ADDRESS 62 Redente D
CY-5T-2p | DAVENPORT, FL 33896 QY- 5T 2P _&a Ve P O\E*‘ FL L2329y b
TIME STD 1 Delete TITLE S'T' [Bd Change  [] Addition
N EDWARDS, LINDA " | =, Hdaeeds Low c(a_
STREET ADDRESS | 426 RESERVE DR SIREET ADDRESS | {4 3 (:, RAesexLe D
chv-sT.7f | DAVENPORT, FL. 33896 CITY-ST-2IP l'\ VI8N 10 ord, &L, 2339 496
THME VPD P4 Deete TITLE B ] Change ﬁmailim
NAE PEPPER, YVONNE M AN O ppe\: Yioune. ™M
STREET ADDRESS | 529 RESERVE DR STREET ADDRESS 20 &Lv Ve B .
cav-s1-z¢ | DAVENPORT, FL 33896 CTY-S1-2P GV 'p oy t FL 373 396
Tme 1 petete e [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-s1-2IP Ciy-ST-2P
TMLE O elete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CIFY-§T-2P

12. | hereby certity that the information supplied with this filin g
indicated on this report or supplemental report is true an

changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: 'h/\rLrl/L;D‘ an@w— Mavia @a t-cQQkO

doas not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eftect as if made under oath; that 1 am an officer or direclor
of the corporation or the receiver or trusies empowered lo execute Lhis report as required by Chapter 617, Florida Statutes: and thal my name appears in Block i0 or Block 11 if

AS‘U»O" 252
mauc.q& /- 2007 p;q;]_ ki

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dme Davytime Phone 4




