FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT
DOCUMENT # N03000010107 ecretary of State
04-17-2006 90416 016 ****51 25

1. Entity Name
TOWERING OAKS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Busingss Mailing Address
2504 NORTH WILBER LOOP 2504 NORTH WILOER LGOP ¢ Y= =7~°
PLANT CITY, FL 33565 PLANT CITY, FL. 33565
i
2. Principal Place of Business 3. Mailing Address
Ple2| Broobhside BIUFE Loop 1L\ Brostside Bluff Loop
Suite, Apt. #, etc. Suite, Apt. #, efc. 04032006 Chg-NP CR2EQ37 (11/05)
City & State ' City & State 4. FEI Number Applied For
Lorevund Bl Loreland FL 84-1642247 Not Applicable
Zip ’ Country Zip T Country ] ) $8.75 Additonal
f od " .
35 g\ 3 =, 58 13 5. Certificate of Status Desir a Feo Roguired
€. Name and Address of Current Registorad Agent 7. Name and Address of New Registered Agent
B - Nama - Ak . = —_
TOWER, WILLIAM E . JR Towtr whilhom £. 3¢
2504 NORTH WILDER LOOP Street Addrass {P.O. Hox Number is Not Acceptabla)
PLANT CITY, FL 33565
e\ Prootside BVGTE LDO[ED
City | ip Code
Loxerand FL | "$%31>
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 obligation;oﬁstered agent.
SIGNATURE / ,(/é' (C‘ Z“Q,_A A J Ll' - Lf Ol
Sm:awwminmdrumadmmamu?ﬁ?oﬁ:mh, (NOTE: Regisined Agent signsture requirod when rainsiating) DATE
Filing Foe is $61.25 ~ 9. Elaction Campaign financing 35.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTIE D O Delete TME b s Change [T Addition
NAE TOWER, WILLIAM E JR NAME Teweh L iam £ 3T
STREET ADDRESS | 2504 NORTH WILDER LOOP o o | smeERess [0t Breokside Broff Loop
CITY- ST-2P PLANT CITY, FL 33565 : CITY-ST-2p Loeignd,.BL R3ND _
T D 1 pelete TILE D ' Mmmnue [T Asition
NAME TOWER, JENNIFER M NAME MTowts, Jeontrer 1oy
STREET 00RESS | 2504 NORTH WILDER LOOP STREET ADORESS | Lo N e o085 02 BAURE Lo
omr-st-2F | PLANT CITY, FL 33565 ORSITP gk elond B A ND
Tme D [ belete e ! [} Change [ Addition
NAME LEONARD, WALTER _ NAME
STREET ADDRESS | 7022 LAKE EAGLEBROOKE DR STREET ADDRESS
oIy -ST-21P LAKELAND, FL. 33813 CATY-ST- 2P
me [ Delete TILE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2Ip CITY-ST-ZIP
TME O peleta THLE [] Change ] Addition
NAME NAME
STREET ADORESS SYREET ADDRESS
CITY-ST-2IP CiY-ST-2IP
TME [ etete Tme [ change [ Addition
NAME - NAME
STREET ADRESS : STREET ADDRESS
CITY-ST-2P CITY-51-21P
12. | hereby certily that the information supplied with this ﬁlil;‘g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report o supplemental raport is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.
SIGNATURE: ng_ L& A,\Jﬂ—\ H-Y-0b  Qj3-944-0n4d
BIGHATURE AND TYPED OR PRINTED MALE G SGMIp Wmm Date Daytime Phone #

VORRAH YN E."\“omr;:s :



