2006 NOT-FOR-PROFIT CORPORATION FILED
__ANNUAL REPORT (AR) Apr 13,2006 8:00 am

DOCUMENT # N35426 ecretary of State
1. Entity Namé
04-13-2006 90543 001 ****51.25
TOWERWOOD HOMEOWNERS ASSN., INC. 04-13-2006 90543 Q02 *****g 75
Principal Place of Business Mailing Address
565 MARTINIQUE DRIVE 565 MARTINIQUE DRIVE N
LAKE WALES FL 33859 LAKE WALES FL 33859
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #. etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-2982615 Not Applicable
Zip Cauntry Zip Country i . $8.75 additional
5. Certilicate of Status Desired T4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

"WESTON, ALAN R
- 565 MARTINIQUE DRIVE
LAKE WALES FL 33859

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

City FL l Zip Code

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 registered agent.

SIGNATURE
Signntuea, yped of ponied nums of registerer agant and dte if appicablo (NOTE Registered Agent signalire reguired whes ansanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 10 Fees
OF‘FICERrSVAN&‘D DIRECTORS 11. ADDITIONS/CHANGES TO :f)FFl(':vE‘fas AND DIJHECT.EJHS IN 16
TITLE sD ) 7 Delete meE £ (9] ] Change &Additiun
NAME HOTT, MARY NAME e+ ATKKiNS
STREET ADDRESS 403 MONTEGO BAY SREETACERESS | S o & TA M1 DR,
omv-st-zr - JLAKE WALES FL 33859 CITY-S53-2iF LAKE wWalLEe Fu 3‘; gF<g
TIRLE TD O vetete TITLE [Jchange [ Addition
NAME WESTON, ALAN NAME
STREET ADDRESS | 565 MARTINIQUE DR STREET ADDRESS
CITY-S7- 217 LAKE WALES FL 338569 CITY-ST-ZIP
TNE o__ _K!'\nlnlg TIE L [ crange  [C] Addition
HAME CUBIT, ANDREW NAME
STREET ADDRESS 1409 JAMIACAN DR STREET ADDRESS
CITY-$1-21P LAKE WALES FL 33859 CITY-ST-ZiP
TITLE PD [ pelete TITLE [ Change [ Addition
NAME WILLIAMS, BILL NAME
STREET ADBRESS 504 MARTINIQUE DR. STREET ADDRESS
CITY-ST-ZiP LAKE WALES FL 33853 CITY-ST-2IF
e VFD O pelete TTLE O Change 3 Additien
NAME QLSEN, CAROL NAME
STREET ADDRESS |443 TAHITI STREET ADDRESS
CITY-ST-ZIP LAKE WALES FL 33859 CiY-ST-2IP
TiTLE O peleie TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-ZiP

12. | hereby cenify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Siatutes. | further certity thal the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
ot the corporation or the receiver or frustae empowered to execute 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 address, with all other like empowered.

SIGNATURE: %——@ N HY-%-0C 8CY.GTB-0103

CHENATIIERE AND TYPED OR PRINTED NANE AIF SICENING OFFICER MR DMBRECTOR D:qtet Diavtime Phooeg &




