2007 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT #N11122

1. .Entity Name

TOWNE SQUARE HOMEOWNERS ASSOCIATION OF
PENSACOLA, INC.

Principal Place of Business

P.0. BOX 30465
PENSACOLA, FL 32503-1465

Mailing Address

.0, BOX 30465
PENSACOLA, FL 32503-1465

DO NOT WRITE'IN THIS SPACE

FILED
Apr 30,2007 08:00 Al
Secretary of State

IV

04232007 No Chg-NP CR2E037 (4/06)

4. FEI Number Applied For
59-2607260 Not Applicable
i i $8.75 Additional
5. Certificate of Status Desired I Foo Required

6. Name and Address of Current Registered Agent

WOODS, SIDNEY

5251 GRANDE DRIVE
M-3

PENSACOLA, FL 32504

DO NOT WRITE
IN THIS SPACE

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 abligations of registered agent.

SIGNATURE
Signature, typed of printsa nams ol registened agent and tite § applcable. (NOTE: Registerad Agent signature requined when roinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. = Added 1o Fees
10. QOFFICERS AND DIRECTORS |
TME PD
NAME SCHMITZ, TURA
STREET ADDRESS | 5051 GRANDE DRIVE, B-3
omv-sT-2P | PENSACOLA, FLL 32504 — LIDOD00T 43032
TmE VP D5A10/07-30048-015% w125
NAME WOENER, JUDY
SIREET ADDRESS | 5051 GRANDE DR., D-2
CINY-ST-2tP PENSACOLA, FL 32504
TME T
NAME INOODS, SIDNEY
SIREET ADDRESS | 5051 GRANDE DR., M-3
CITY-5T1-2IP PENSACOLA, FL 32504 Do N OT WRITE
MLE s
me S WARDS, MARY IN THIS SPACE
STREET ADDRESS | 5051 GRANDE DRIVE B-5
CITY-ST- 2P PENSACOLA, FL 32504
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
mE -
NAME '
STREET ADDRESS | . .
CiTY-SI1-2IP - e .

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have tha same legal effect as if made under oath; that 1 am an officer or direcior
of the corporation or the raceiver or trustee empowered 10 executa 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 addre: ith all gther like empowered.
SIGNATURE: . - 7ReERS 4-27-07 4sb 477 2598
RIGNATWHE AQD-TYPED DR MENTED NAME OF SIGNING OFFICER OR DIRECTOR Dsie Daytime Phone #

4 " Vo 2t S



