2008 NOY-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2008 8:00 am

ecretary of State

PQ_PNUMENT #N04000009279 04-02-2008 90040 003 ****61 25
. Entity Name
TOWN CENTER CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address quuwv -
5401 S. KIRKMAN ROAD 5401 S. KIRKMAN ROAD
SUITE 450 SUITE 450 D
ORLANDO, FL 32819 ORLANDO, FL 32819
| ARG AN R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-NP CR2EQ37 (1121'06)
City & State City & State 4. FEI Number Applied For
20-1686591 Not Applicable
& Country ap Country §. Certificate of Status Desired O Eig;‘sq 3?:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
COMMUNITY MANAGEMENT PROFESSIONALS, INC.
5401 5. KIRKMAN RCAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 450
ORLANDO, FL 32819
City FL l Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Slgnature, yped o panted nama of regisiarad agent and ke it appbicabla.

{NOTE: Registared Agent signatre required when reinsialing)

DATE

Fillng Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

" Make chéck'payabla to. -

$5.00 MayBe . ck pay
- Florida Department of State

Added to Fees S

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10

THLE P [J Delete THLE [ Change ) Addition
NAME HEFNER, SCOTT NAME

STREET ADDRESS | 802 WEST PARK DRIVE STREET ADDRESS

Coy-5T-2IP CELEBRATION, FL. 34747 CITY-ST-2IP .

Tl T ’ﬂ_oesela me T | ool ey Tanreny€ % Change [ Addition
NAME GAW, PATRICIA NAME 74/ /f‘()/?f J/.

STREET ADORESS | 1247 AQUILA LOOP STREET ADDRESS

CITY-ST-2P CELEBRATION, FLL 34747 Ciry-31-27 (‘é/e[ro./'/bo, f L 3 A/ 7‘7, 7

TITLE s [ Delete TITLE ' [ Change [ Addition
NAME BONA, WILLIAM NAME

STREET ADDRESS | 403 CELEBRATION AVENUE "STREET ADDRESS

CITY-ST-2IP CELEBRATION, FL 34747 CITy-§7-2IP

HILE [ Detete TILE [ Change [ Addition
NAME ' NAME

STREET ADDAESS STREET ADDRESS

CITY-51-7P CITY-5T-2IP

TITLE 3 Delere TALE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IF

TITLE O Detete TILE O change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-77 CITY-§T-2p

12. | hereby certify that the information supplied with this iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true an
of the corporation or the receiver or try,
changed, or on an attachment with

SIGNATURE:

ddress, with zll othgr fike empowered.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowered 1o execule ihis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/808 82)-937- 4287

IGPATURE AND TYRED OR PRINTED m,ébr SIGNING OFFICER OR DIRECTOR

Date Daytime Prong #

= v




