FILED

2006 NOT-FOR-PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT

Secretary of State

05-03-2006 90215 040 ****61 .25

DOCUMENT # N03000005667

1. Entity Name

THE TOWERS LOT OWNERS' ASSOCIATION, INC.

Principal Place of Business

344 S. HIGHLAND STREET

Mailing Address
POBOX 1273

MOUNT DORA, FL 32757  US MOUNT DORA, FL 32756  US
T T ISR EM AL
639 Arexamen. Sreccr
Suite, Apt. #, etc. Suite, Apt. #, efc. 04302006 Chg-NP CR2E037 (4/06)
ity & State City & State 4. FEI Number Applied For
oy Dora £ L 20-2880933 Not Applicable
%‘5 2 7§ 7 Country i Country 5. Cerifficate of Status Desired O ?i'zgl‘r:;ﬁma'
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LDSCR, VI
2055 OVERLOOK DRIVE
MOUNT DORA, FL 32757

Street Address {P.O. Box Mumber is Not Acceptable)

City

FL i 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 registered agent.

SIGNATURE

Signalure, typed of phinted name ol segistered agent and 1tk f apphcable (NOTE Registerea Agent signature required when renstaing) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Cantributicn. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (M 10
TILE D [ Detete TITLE XChanqe (T Addition
NAME GUENTHER, GERARD G JR NAME
SIREET ADDRESS | 344 S. HIGHLAND STREET staeet aoovess | f 909 OVERLODK DRWVE
CRY-ST-7IP MOUNT DORA, FL 32757 CITY-ST-2IP yNpUNT DDRIL FL‘ 3"2 7; 7
TTE D ™ belele TITLE ! ‘ﬁ{:hange {1 Addition
HAME COUGHTRY, SUE ELLEN NAME
STREET ADDRESS | 344 S. HIGHLAND STREET sweeransess | | §9 3 OVERLDPK ORWE
CITY-57-21P MOUNT DORA, FL 32757 CITY-8T-2IF

ounT Dora, Fi 3277

TILE [ velete TITLE O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete TIILE {1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-21P CITY-5T-21P
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ polete TILE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-7P

12. | hereby cerlity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall nave the same legal efiect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 111l
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

—

SA-06

252-335 - 484

$IGHATURE AND TYPED ?‘ ’ﬁmrzn NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayume Phane &

/{




