FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 18, 2008 8:00 am

ANNUAL REPORT

Secretary of State
PgS:NEmtAENT # N06000007920 02-18-2008 90020 014 ****51 .25
TOWN PARK CONDO ASSOCIATION INC.
Principal Place of Business Mailing Address ;
0 318\ NE 1039 e e 3181 NE 103 Avel .
SILVER SPRINGS, FL 34488 SILVER SPRINGS, FL 34488 T '
T T S L RIEN AR AR AO0A T A
3ot NE (03 e 3181 NE |03 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132008 Chg-NP CR2E037 (12/06)
.City & State City & State . 4. FEl Number Applied For
Sy Ssaras (= Silver Spn rxs Fo 68-0640975 Not Applicable
g"’q 488 Y C‘ﬂ’g A éi"; AP Courays a 5. Certificate of Status Desired ] ?g';;l‘;"m‘g‘b“a'
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
T »
STAUDUHAR, WILLIAM P. rasgo beg ane
10313 E. HWY. 40 Street Address (P.O. umber is Nol Ageépiable)
SILVER SPRINGS, FL 34488 ST NET 82 "—’f% __Rd
Cit Zip Code
Silya Spoims FL | 34483

8. The above named entity submits this staterment for the purpose of changing its registered office or registered 'agent,\:!f both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaunre, typed or prirted name of registered agent and applicable. {NOTE: Registered Agenl signature required when reirstating) DATE
Flling Fee is $61.25 9. Etection Campaign Financing $5.00 Mey Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. ()} Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS . — ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
e DP W veize me resdent O Change  J] Addition
NAME STAUDUHAR, WILLIAM P. NANE Hroword Lerner
STREET ADDRESS | 657 RIVER PARK CIR. sTerTanoeess | 3243 NE 104 e
orv-si-ze | LONGWOOD, FL 32779 Ty -51-2p 5,“5( Sfon S Fr 344988
TITLE DS & Delete TME V. Hresdart [ Change Mditiun
NAME GRAY, MARGARET NAME Md’_ UQO-»\} dﬁf'
STREET ADDRESS | 10313 E. HWY. 40 smerooress | 3826 ANE 10379 Fve
Giv-stzP | SILVER SPRINGS, FL 34488 orvstie | Sy fver Sorias  FL 3A488
TMLE o7 wmm ITLE Sec.retonr ~ [ Change MAddition
HAME COONS, JOHN NAME John Osborne.
STREET ADDRESS | 10313 E. HWY. 40 STREETADDRESS | 20050 NE  tO04'h  [ervace
crest-zp | SILVER SPRINGS, FL 34488 Ge-stP | S (ver Spriras F 34485 -
e O Deete ME TVreosusesr . Clchange (X Addition
NAME NAME Mor .j G‘b\‘h\‘kl— ﬂ,{ Ed
STREET ADDRESS STREET ADDRESS | $34 3 NE 10279 Fve
CITY-ST-2P onvst-ap S lver Springs L 34488
Tme 0 velete TmE Dicec®>r = [ Change ] Addiion
MAME NAME Ck‘f lsbe_he( Bd?f-
STREET ADDRESS sreraoress | 2TV4 NeE 02" e P
Gilv-8T-2 an-s-20 | Silver Spr.ew  Fr 34489
T O Detete TME ’ ~ O Change [ ] Addilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiY-§T-7P CITY-ST- 2P

12. | hereby certify that the information supplied with this fglll;ng does not quality for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 em thiss report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment wij dress, .

wered

SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




