2002 UNIFORM BUSINESS REPORT (UBR)

FILED §
DOCUMENT # N35426 Feb 20, 2002 8:00 am
1. Entity Name
Secretary of State
TOWERWOOD HOMEOWNERS ASSN., INC. 02-20-2002 90008 012 ****G] 25
Principal Place of Business Mailing Address
2700 N US HWY 27 QTS HWY-ET
LOT 243 | =%~ X
LAKE WALES FL 98858— LAKE WALES FL 33853 H U U d d U 4 U
us us
SPS Proatize LA
Suite, Apl. #, etc, Suite, Apt. #, etc. 01,7 DQ NCT WRITE IN THIS SPACE
rS, ;/—'
City & State City & State | 4. FE! Number Applied For
59-29826 15 Not Applicabie
Zip Country Zip Couniry - , $8.75 Aaditional
5 3 gsq 33 B,S-q ZI } 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name z7 - -
Frvceese M. Lbn GtV
FRANCES M STURGEON"' o - - - - Street &eresﬁo. Bix‘Num%:-f\ccepgb\e) /:’0/‘-/*
. - : . v
Foka W ahos G A-
City Zi Coge,/ —_
_ FL | 25°%5~9
. 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,
7 P
SIGNATURE 7 areit . mm .:;ZL—-W—A / I
Slgnature, typed or printed name of registered agent and title if app\lcaté ﬁJOTE Registered Agent signature required when reinstating) DATE
)
D . 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Depanmen] of State
10. QOFFICERS AND DIRECTORS |} I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mLE ‘%ﬂete TILE W _ O chenge [ Additon | 5
NAME NAME D 2
STREET ADDRESS STREET ADDRESS | .§ 2 3 57% : §
CITY-57-2IP oStk | A els T - 33 5T ﬁ
TITLE [ Delete TLE 0. {P. [T Change [ Addition | S
e HARTER, GLENN rave @’Mw/
streeT anoRess | 2700 N US 27 LOT 056 STREET ADDRESS 5’ 17 Wm
orv-st-zP | LAKE WALES FL 33853 - 4 CITY-5T-21P I oA ththles + DS 55 ‘-'ﬁ
T VPD Polete TITLE [Ochange [ Addition
wwe | MCCUTCHENJAMES SN ave W
STREET ADDRESS STREET ADDRESS | £f J ~f AQA -
CITY-57-2IP - B OnV-ST-2P | e F Wb, 77F 33858749
TLE Delete TILE ) R - 4 ,&4_1 - [ change [ Addition
NAME NAME _,y@(/, et AL«A’LVV
STREET ADDRESS STREETADDRESS | £f2f. 4 W
CITY-ST-ZP ON-SHIP | L el Z j F355F
TITLE O pelste TITLE [ Change [ Addition
NAME STURGEON, FRAN NAME 1— W s
STREET ADDRESS | 2700 N US 27 LOT 121 STREETADCRESS | 45— o w5 27> A“’!
omy-st-2P | | AKE WALES FL 33853 , oSt | AL oalen  Ef BIES T
TTLE elate TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
12. | hereby cerify lhat/he information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 recelver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, orenan attachment with an address, with all other like empowered.
BBL IR LG |]5y) -
SIGNATURE: /Ww,wﬂf {ig B / 34/02 St3547¥- /375
SIGNATURE ANDrT\’PED OR PRINTED NAME OF SIGNING OFFICER/OR DIRECTOR Date DCaytima Phone #




