2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N12057 Jan 26, 2000 8:00 am
e Secretary of State

~ | TOWNE SQUARE HOMEOWNERS ASSOCIATION, INC. 01262000 G003 011 =*m%e1 25
: Principal Place of Business Mailing Address
B 2323 8. FLA AVE. P.O. BOX 8169
LAKELAND FL 33802 LAKELAND FL 338028189 H U 6 6 9 0
SRS e (RN R E R A
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
]
City & State : Clly & State 4. FEI Number | [Applied For
i} 59-2693183 | Inote oo
i Zip Country Zip Country 0 $875 Additional

5, Certificate of Status Desired )
v Fee Required

i 6. Name and Address of Current Registered Agent X 7. Name and Address of New Registered Agent’ o
L - R - e st m T Name

CROSBY. SAMUEL G Street Address (P.O. Box Number is Not Acceptable)

2323 S. FLA AVE.

LAKELAND FL 33802 .

City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnatura, typad of printed name of registerad agant and litle if applicable. (NCTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to

f FEE IS $61.25 Trust Fund Contributicn. O  Addedto Fees Department of State

10. OFFICERS AND DIRECTORS 1 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE PD O pelete TITLE [ Change [ Addition

NAME DEREUS, MARJORIE HAME

STREET ADDRESS | 2050 ARIANA BLVD. STREET ADDRESS

CITY-ST-2IP AUBURNDALE FL 33823 CITY-ST-2IP

TITLE STD [ Delete TILE [JChange [ Addition

NAME CROSBY, SAMUEL G * NAME

STREET ADDRESS | 9720 CLEVELAND HGTS. BLVD. STREET ADDRESS

omv-sT-2P | LAKELAND FL 33803 : - SELZR . e - SN Sk WL A -
CTmEe - Vb 7 CJ Detete TILE [ Change [ Additian

NAME DEREUS, MARK T NAME

STREET ADDRESS | 726 ORANGE PARK AVE. STREET ADDRESS

CITY-S7-21P

erv-si-ae ) L AKELAND FL 33801

TILE - O Delete TITLE [JChange ] Addition:
NAME . NAME

STREET ADDRESS . STREET ADDRESS

SITY-ST-7P ' CITY - ST-ZIP

TME [ Delete TMLE DOchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2P

TTLE [ Detete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Indicated on this report or stipplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver ar trustee empowered to exacute 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 addiess, with all other like eggpowered.
SIGNATURE: __. W”Mﬁgsm Vel G CroShy f—n7-2000 Bb3- 5=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane # ffaniont)




