2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N35426

1. Entity Name

TOWERWCOD HOMEOWNERS ASSN., INC.

Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90326 001 ****6] .25
04-07-2004 90326 Q02 *****g 75

Principal Place of Business:
2700 N US HWY 27

Mailing Address

535 MONTEGO BAY DRIVE

LOT 243 LAKE WALES FL 33859 DOLYILIULOJ

LAKE WALES FL 33853 us ;

us

v ey B 1111111011001

CS MARTIMIQRE DRWE|  £CS MARTIMiqHE ORWE

Suite, Apt. #, etc. Suite, Apt. #, eic. ‘.l MOORE GR2ZE037 (11/03)
City & State City & State - 4. FEI Number Apptied For
LGKE WALES FL. LAKE JALES FL. 59-2982615 ot Applicabie
Zp 1L <9 Cofiiyg- Zip§"> 2<9 Countor( < 5. Cortficate of Status Desired X gg'ggq l‘:f:;ﬁ""a'

7. Name and Address ot New Registered Agent

R

6. Name and Address of Current Registered Agent

B .=

_tWESTON, ALAN R

[

595

.- LAKE WALES FL 33859

ty

_Name._. H‘LA:!\/ 1-{{. _ wE S?T-ON -

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

MONTEGO BAY DRIVE

SECS MARTINIQUE DRIVE

v, pkKE WJALES

FL | %% c=

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 obligations of redistered agent. ,

SIGNATURE

Slgnalture, typed o printed name of ragistered agent and lite i applicable.

{NOTE: Registored Ageni signature required when reinstating}

DATE

8. Blection Campaign Financing

$5.00 May Be

Trust Fund Contripution, Added to Fees
10. 11. ADDITIONS/CHANGES T
TITLE PD 1 Delete e v £ . O Change & Addilion
NAME CAMPBELL, BRIAN o NME | WlerAams, Bl
seer anoress | 517 MARTINIQUE DR SREETADDRESS | ST0L  pal TYA/lquwd OR,
ory-g1-zp | LAKE WALES FL 33859 oSt | LAKE oALEC P, DY BCR
TILE D : = E 1 oelete me £ a Change & Addition
NAME WESTCN, ALAN ; NAME OLSEw AL
sTReeT apDRess | 565 MARTINIQUE DR STREETADDRESS | &4 &R T Al e _
onv-st.op. | LAKEWALESFL 23850 Revstr s akE wvales EL. Y8R
TME sD 4 Declete TME ' I Change [ Addition |
NAME _ BROOKES, ROBERT . . 1
STREET aDDRESS {414 TAHITI DR STREET ADDRESS - =
cmy-st-zp LAKE WALES FL 33858 CIFY-ST-2IP
TITLE D 1] Delate TMLE [IChange  [] Addilion
NAKE CUBIT, ANDREW NAME
sTRee Aobress | 409 JAMIACAN DR STREET ADDRESS
onv-si-ze  |LAKE WALES FL 33858 CTY-ST-2P
TME [T Detete Tme . [ Change  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
Cmy-ST-2F CITY-ST-2IP
TME [ Delete TME [ Change [T Addition
NAME NAME
STREET ADLRESS STREET ADBRESS
CITY-S¥- 2P CIY-ST-2I2

12. | hereby certi

or on an attachmeni with an address, with all other like empowered.

el R el

AltAn R . NESTaN

that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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 recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; ard that my name appears in Block 10 or Block 171 if
changed,

SIGNATURE:

’-//‘L/o 4
Cata

FLU-GI8- 0103

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




