SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham J 1 1 6 1 99 8 8 . O O m 8
ANNUAL REPORT Secretary of Stata u * a
1998 DIVISICN OF CORPORATIONS S e C r et ary Of St at e
4. Corporation NiErne N 1 2057 (8)
TOWNE SQUARE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Malling Address “mull m "I’I “l" Ilm I“" Im I‘I“ Im’mnl’l” I{m Im’ I"l
2323 §. FLA AVE. P.0. BOX 8169 3. Date Incorporated or Qualified
LAKELAND FL 33602 LAKELAND FL. 33002 11/13/1985
4, FEI Number Applled For
59-2693183 Not Applicable
. Principal Pl f Busi 2a. il
2, Princlpal Place of Business o Malling Address 5. Certificate of Stalus Desired L] $8.76 Addional
;;l e Rl Fee Required
Sulte, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Bo
?21 ;‘ Trust Fund Contribution [___] Added to Fees
City & State City & State 7. Is this nonprofit corporation a h[%;oﬂme association?
2_3] E] Yos No
Zip Country Zip Country 8. This corporation owes or has pald the currant year |r!n]j:%yy
;I - E] ;ﬂ ;l Pearscnal Property Tax due June 30. Yes o
9, Name and Address of Current Registered Agent 10._Name and Address of New Reglstered Agent
E 81| Name
CROSBY, SANMUEL G 82| Stroat Address (P.0. Box Number ls Nol Acceptabla}
2323 S. FLA AVE.
LAKELAND FL 33802 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of sections 817.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changlng Its registered
office or reglstered ageni, or both, in the State of Florida. Such change was suthorized by the corporation's board of directors. | heraby accept the appolniment as reglstered
agont. | am famillar with, and accept the obligations of, section 617.0503, Florlda Statutes. :
SIGNATURE
Signature, typed of printed name of registered agent end tite K epplicatle. {NOTE: Registsred Agent signalure required when relnataling) DATE —
12._ ] QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD ) peseTe 1ATITLE [ change [ Addition |15
NAE - DEREUS, MARJORIE 12NAME 55
sTREETADORESS | 2080 ARIANA BLVD. 13 STREET ADDRESS o
CITY.STZP RNDALE FL 33823 14 CITY-ST-ZIP &
Tme ) 7 oecete Z1TIME [ change ] addiion |©
NAME CRDSBY, SAMUEL G 22 NAME
STREETADDRESS | 2720 CLEVELAND HGTS. BLVD. 23 $TREET ADORESS
CITY-ST.ZP LA]SMD FL 33803 24 GITYST-2IP
TITLE W [ oeLere 3ATIME [ change [ Addition
NAME DEREUS, MARK T 3.2 NAME
STREEY ADDRESS 72@ ORANGE PARK AVE. 3.3 STREET ADDRESS
CTV-ST2P L&LAMD FL 33801 34 CITY.STZ
THLE [ oeLeTe 41TITLE [ changs [ Additon
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-STZIP 44 CITYST-2H
TIE D DELETE 54 TITLE [:| Change [_—_] Addition
NAME 52 NAME
BTREET ADDRESS 5.3 STREETADDRESS
CITY-ST-2P £4 CITY-ST-ZIP
TMLE [] becere 64 TITLE [Jchange [[] Addition
NAME 6.2 NAME
$TREET ADDRESS 8.3 STREET ADDRESS
CITYST2P 64 CITY.ST-ZIP

Indicated on this annual repon or supp

SIGNATURE:

an officer or direclor of the corporation or the receiver or trustee em
in Block 12 or Block 13 If changed, or on an attachment with an address.

14, | hereby certify that the information suprlied wiih this filing deas nol qualify for the exemption staled in section 110.07(3){)), Florida Statutes. | further certify that the information
amental annue repor Is true and accurate and thal my signature shall have the game legal effect as If made under oath; that | am
wated to exacute this raport as required by Chapter 617, Florida Statutes; and that my name appears

ICER OR DIRECTOR

& /20/9% Y/ 1,38 Y0 3
Date Daviime Phone ¥



