FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N03000007183 ] 04-11-2007 90034 023 77761 .23

1. Entity Name
TOWER LAKE CENTER COMMERCIAL CONDOMINIUM
ASSOCIATION, INC.

YuUuuvuwvw T~

Principal Place of Business Mailing Address
107 DUNBAR AVE P.0. BOX 248
SUITE K OLDSMAR, FL 34677-2950

OLDSMAR, FL 34677-2950

2. Principad Place of Business - No £.O. Box # 3. Mailing Address ”llllm I!I Illll "II] ||.|| Ilm |I"| l|||| II"| llll[ |i||| l'lll N“II |l 'III

Suite, Apt. #, atc. - Suite, Apt. #, etc. 01152007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
20-0687829 Not Applicable
zp Country Zip Country $. Certilicate of Stalus Desired O Egzsqmmm'
8. Name and Address of Current Registered Agent 7. Nama and Addross of New Reglstered Agent
Name - - T/ °

BLEAKLEY, DALE E
105 DUNBAR AVE, SUITED Street Address (P.0. Box Mumber is Not Acceplable)
OLDSMAR, FL 34677-2950

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 cbligations of registered agent.

SIGNATURE
Signatues, typed or printad narne of registared agent and tille # apphcable. {NQTE: Registarad Agent signature required when reinsiabng) DATE
Flling Foe is $61.25 9. Election Campaign Financing $5.00 May e Mzke check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Foes Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME D O belete TIILE [ Change  [] Addition
NAME MCINTYRE, ROBERT B NAME
STREET ADDRESS | 107 DUNBAR AVE., SUITE K STREET ADDRESS
CITY-ST-2IP OLDSMAR, FL 346772950 CITY-S7-2IP
TITLE D 3 peete TLE [ Change [ Addition
NAME MCINTYRE, BRUCE NAME
STHEES ADURESS | 107 DUNBAR AVE., SUITE K STREET ADDRESS
LITY-ST-2IP OLDSMAR, FL 346772950 CiTY-ST-ZIP
TME [ Delete TME O Ghange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDHESS
Hy-ST-IP CITY-ST-2IP
VITLE [ elete TME Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SF-2P CITY-5T-2P
TmE 3 Delete TINE [J] Change [ Addition
NAME RAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-S1-ZP
TALE [ Deete HILE (M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-St-7P CITY-ST-ZIP

12. | hereby certify that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal 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 40 or Block 11 if
changed, or on an attachment with an address, with all cther like smpowered,

SIGNATURE: _ /A~ A

SIGNATURE AND TYPED OR

Y- 202 7d2- 439-368.3

Daytime Phone #




