FILED
2005 NOT-FOR-PROFIT CORPORATION May 26, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N0O3000005667 05-26-2005 90029 001 ****6] 25

1. Entity Name

THE TOWERS LOT OWNERS' ASSQOCIATION, INC.

Principal Place of Business Mailing Address
344 S. HIGHLAND STREET 344 S_ HIGHLAND STREET
MOUNT DORA, FL 32757 IS MOUNT DORA, FL 32757 US
S S— RO Y
PO Box (AN
Suite, Apt. #, etc. Suite, Apt. #, glc. 03172005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE{ Numnber Applied For
Moowr Diaa, =1 APPLIED FOR 20-28809733 [ Trot appicane
Zip Couniry Zlé c;-:j S'é ?U;"y; " 5. Certificate of Status Desired [} g‘:'gesql‘:?:;"o"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
LDSCR Vi, INC. L DSC P LL
344 S. HIGHLAND STREET Sireet Address (P.0. Box Nurnber is Nat Acceptable)
MOUNT DORA, FL 32757 2085 Qverlesck [lawe
City Code
MNT. Doen FL | 539"

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botl, in the State of Florida. 1 am familiar with, and accept

the obligations of register, gent.
A4 G Geoether Sa . Shlos

SlqneM(ypod o prinled n ‘m: atre lsteretfagen—Zj Litle 1f appln:abla {NOTE Rearslmcd Agarl sighature required when reinsialing DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. AODITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE ( [ Delste e [ Change [ Addition
NAME GUENTHER, GERARD G JR NAME
STREET ADDRESS | 344 S. HIGHLAND STREET STREET ADDRESS
CITY-S$T-21P MOUNT DORA, FL 32757 CITY-ST-2IP
TITLE o O pelete TTLE [ Change [ Addition
NAME COUGHTRY, SUE ELLEN NAME
STREET ADDAESS | 344 S. HIGHLAND STREET STREET AODRESS
CITY-ST-2P MOUNT DORA, FL 32757 CITY-S1-2P
TITLE D ﬁ-@gm TILE [ Change [ Addition
NAME RYAN, SCOTT NAME
STREET ADDRESS | 344 S. HIGHLAND STREET STREET ADDRESS
CITY-ST-2IP MOUNT DORA. FL 32757 CIFY-$T-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTy-51-2P
TITLE [ Delete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§F-2IP

12. | hereby certify that the information supplied with his 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 accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with gn addrpss, wjih all other like empowered.

2
SIGNATURE: 7&)60m“(4~ef e I’) 5’/ (Cos~ (735-9%’4//

TURE AND TYPED dR PRINTED NAME 8 SIGNING OFFICER OR DIRECTOR Oaynme Prone »




