FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N06000005027 03-26-2007 90062 028 ****61.25
1. Enlity Name
TOWNE SQUARE || PHASE TWO PROPERTY OWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address ‘! UU%1LlJi
4010 CANYON LAKE PT. 4010 CANYON LAKE PT.
LAKELAND, FL 33803 LAKELAND, FL 33803
S 1A
Suite, Apt. # afc. Suite, Apl. #, etc. 02282007 Chg-NP CR2E037 (12/06)
City & Slale Cily & State 4. FE| Number Applied For
:0- #S’é 05#:,2' Not Applicable
Zip Couniry Zp Country 6. Certificale of Stalus Desired 0 Ei'gesqg‘:ed(;”o“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUINN, JAMES P
4010 CANYON LAKE PT. Sireet Address (P O. Box Number is Not Acceplable)
LAKELAND, FL 33803
City F L Zip Code

8. The above ramed enlity submits this statement for the purpose of changing its registered cffice of regisiered agent, or bolh, in the State of Florida. | am tamiliar with, and accept
the obligalions ot regisiered agent.

SIGNATURE
Signature, typec Ar printect nama ol registerad agent and btle il applicable. {NOTE: Regratered Agent signiaiure required when ranstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 wvay B Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O  Addedto Fees Florida Dapartment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T FD L7 Delete TIILE O Change [ Addition
NAME QUINN, JAMES P NAME
STAZET ADDRESS | 4010 CANYON LAKE PT. STAEET ADDRESS
CITY-57- 2P LAKELAND, FL 33803 CITY-ST-2IP
TITLE VD [T Delete TILE [ change [ Addition
NAME CHAMBERS, TRAVIS L MAME
STREET ADDRESS | 9918 BALAYE RUN DR., UNIT 302 STAEET ADDRESS
oTY-5T-2P TAMPA, FL 33619 CITY-ST-2P
TTLE STD {1 Delete THLE [Ochange [ Addition
NAME LIBERTORE, LARRY NAME
STREET ADDRESS | 5 LA TERRAZA STREET ADDRESS
Ciry-s1-2p LAKELAND, FL 33813 CINY-ST-ZIP
TLE {7 Delete TITLE Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
e [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$T-2P CIry-5T-2IP
TILE [ Delete TITLE O Clange [ Addition
NAME NAME
$THEET ADDRESS STREET ADDRESS
CTY-S1- 2P CITY-ST-2P

12. | hereby cerlify that the information supplied with his liling does nol guality for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify thal the information
indicated on this report or suppiermental report is true and accurale and that my signature shall have the same legal effect as it made under cath; that | am an oflicer or director
ol the corporation or the receiver or lrustee empowered lo execule this repor as required by Chapter $17, Florida Slalutes; and thal my name appears in Block 10 or Block 11

changed, or on an attachment wilth an addresg, with all other like empowersd.
// /(" = /
SIGNATURE: = 5/ 2oz e cozgize

}mﬁms AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datime Phone #

i




