FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 16,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N0O3000005667 02-16-2007 90029 027 ****5] 25

1. Entity Name
THE TOWERS LOT OWNERS' ASSOCIATION, INC.

Principal Place ot Business Mailing Address q““ lb [1 3 2d
639 ALEXANDER STREET POBOX1273
MOUNT DORA, FL 32757 US MOUNT DORA, FL 32756 US
TR e UM NORATRATAR L
394 S Hrgw S ‘
Suite, Apt. #, ete. Suita, Apt. 4, etc. 02082007 Chg-NP CR2E037 (12/06)
& State City & State 4. FEl Number Applied For
P A o, FL 20-2880933 Nol Appiable
32 7 g/) Country Zw Country 5, Certificate of Status Desired O gi'gil’:f:;“"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LDSCR, VI
2055 QVERLOOQOK DRIVE Stiael Address-{P.C. Box Number is Noj Acceplable)
MOUNT DORA, FL 32757 34 HibHum VReeT

City mp“m Mﬂ FL | ?Code

8. The above named entity submits lh|s statement jor the purpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regiglegre

2/13)07

Slgr‘ule typed or printed name of register e agem ang Wl if applcable (NOTE Registered Ageni signature tequirad when renstating)

Filing Fee [3 531,25 9. Election Carnpaign Financing 55_00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
THLE D O oelere TITLE change [ addition
NAME GUENTHER, GERARD G JR NAME
STREET ADDRESS | 1909 OVERLOOK DRIVE streer a00ReSs | 20575 OVER Lodr DRIVE
CIry-s1-219 MOUNT DORA, FL 32757 CITY-S1-2iP m

ouvt DiRa, FL 327957

TITLE D [ pelete TITLE [ Change [ Addision
NAME COUGHTRY, SUE ELLEN NAME
STREET ADDRESS | 1843 OVERLOOK DRIVE STREET ADDRESS
ciry-st-zip MOUNT DORA, FL 32757 ciy-s1-2P
TITLE O oelete TITLE [J Change  [] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T1-2IP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITy-5T-21P

12, | hereby certily that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statules. | further ceriify that the information
indicated on 1his report or supplemenital report is true and accurate and that my signature shall have the same legal eltect as if made under oath: that | am an ofiicer or director
of the corporation or the receiver or trustee empowered 10 execuie this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment v dgress, wijh all oth e empowered.
SIGNATURE: — GEtats & Cunad, 9\/ 13/07
7 SIGNATURE AND TYPED oR PHINTEyNAME OF SIGNING OFFICER OR DIRECTOR ~ Tvare Daylime Fhone &

/ s



