2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2008 8:00 am
Secretary of State

DOCUMENT #N03000007183
TOWER LAKE CENTER COMMERCIAL CONDOMINIUM
ASSOCIATION, INC.

01-22-2008 90077 023 ****61.25

Principal Place of Business Maiting Address
107 DUNBAR AVE P.Q. BOX 249
SUTEW E OLDSMAR, FL 34677-2956"

OLDSMAR, FL 34677-2950

0247

A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. 01042008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appliad For
20-0687829 Not Applicable
Zip Country Zip Country - . $8.75 Additionat
5. Certificate of Status Desired d Fes Raquired
\\ i 8. Name and Address of Currant Registered Agent 7. Name and Add of New Registered Agent

BLEAKLEY, DALE E
105 DUNBAR AVE, SUITE D
OLDSMAR, FL 34677-2950

Ni
“Enthone R . Damianakis

Street Address (P.O. Box Number is Not Acceptable)
2348 Sunset Ppint Rd.

C"filearwater FL l ?3%%

8. The above named entity submits this statemant for the purpos| angi
the obligations of registered agent

SIGNATURE

office or registared agent, or both, in the State of Florida. | am familiar with, and accept

/- 16-08

Signature, typed o prnted name of registarad agent W

(NOTE: Regestered Agent guralure reduirtd when reintlatng)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

55.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS iN 10

TITLE D [ palete TITLE [ Change [ Addition
NAME MCINTYRE, ROBERT B NAME

STREFT AODRESS | 107 DUNBAR AVE., SUITE K E STREET ADDRESS

CITY-ST-2P OLDSMAR, FL 348772950 ciY-St-2p

TMeE D O Deete TME [ Change [ Addition
NAME MCINTYRE, BRUCE NAME

STREET AODRESS | 107 DUNBAR AVE., SUITE K & SIREET ADDRESS

CITY-ST-2P OLDSMAR, FI. 346772950 CITY-$1-2IP

TmE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-S1-2IP

TME [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2p CITY-S1-2P

Tme [ Detete TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STALE) ADDRESS

CITY-57-2P CIFY-ST-2P

TITLE [T Delete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-ST-2p

changed, or on an attachment with an address, with all other like ampowerad.

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental repert 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 corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[~l-08 U439 % £7

SIGNATURE AND TYPED JR PRIN

SIGNATURE: L % Y/ fg./\y Pre ciden 77—

"
Wr BIGNING OFFICER OR DIRECTOR Ogta

Daytime Phona ¥




