2007 NOT-FOR-PROFIT CORPCRATION
ANNUAL REPORT (AR)

FILED

Feb 19, 2007 8:00 am

'DOCUMENT # nas4z6

1. Enlity Name,

~
TOWERWOCD.HOMEOWNERS ASSN., INC.

Secretary of State

02-19-2007 90188 001 *****g 75
02-19-2007 30188 002 ****g] 25

Principal Plage of Business-

565 MARTINIQUE DRIVE
LgKE WALES FL 33859
U

"

Mailing Addross

565 MARTINIQUE DRIVE
bgKE WALES FL 33859

TR

2. Principal Place of Business - No P.O Box #

3. Mailing Address

MG I

Suile, Apl #, clc A Suile, Apt. #, olc. 1st MOORE CR2E037 (10/06)
Cily & Stale Cily & State 4. FEI Numbet Applied For
59-2982615 Not Applicable
Zip 2+ Counlry Zip Country . ) $8.75 Additional
] 5, Corlificale ol Status Desired B Fee Requred
__ 6. Name and Address of Current Regisiered-Agent———  — 7 " 7. Name and Address of New Registered Agent
T ' Name

. WESTON, ALAN R
r - 565 MARTINIQUE DRIVE
: LAKE WALES FL 33859

Streel Address (P.O. Box Numbar is Nol Acceplable)

City

FL

Zip Code

8. The above named enlily submits Ihis statement for the purpose of changing its regislerad office or registored agenl, or bolh, in the Slale of Florida. | am lamiliar wilh, and accept

tha obligalions of rogistored agont.

SIGNATURE

Slgnanre, typed Cf crinled NAME Of rEGISICG Agenm Ao LHle d acokcatie

(NOTE Hagqislered Agerl SIQ0A1UIE requitsd whidn reifsiaim)) BATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Due By May 1, 2007 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS,CHANGES TG OFFICERS AND DIRECTORS IN 10
it SD O pelete ik P ete O Change [ Addition
e
NAMI HOTT, MARY NAMI SANMET féi%&oao ALvO,
STREET ADOINSS | 403 MONTEGO BAY sHirppoRss | HYE TOE
clIv $1-8° | LAKE WALES FL 33859 A S P | LAKE JALES AL 333049
1][s TD [ Delele mr [Jchange ] Addition
A WESTON, ALAN NAME
STREE ] ADDRISS | 565 MARTINIQUE DR SIRET1ADDH S8
CIY 1 AP LAKE WALES FL 33859 CIY 81 4P
e TS N = O beleie It ' [ Change [ Addition
NAME ATKINS, ROBERT NAME.
STRITTACIRESS | 408 TAHITI DR SIRIT] ADDIESS
CHY-$1- P LAKE WALES FL 33859 ClIY SI-41P
Tt PD B Dalere 111it O change [ Additiarn
NAML WILLIAMS, BILL NAMI
SIRELTADDRESS | 504 MARTINIQUE DR. SIHEE] ADOFESS
CITY-S1-7IP LAKE WALES FL 33859 eIy S1 AP
LTS VPD X Delele nitt [ Change [T adition
NAML QOLSEN, CAROL HAML
SIRLLTADDRISS | 443 TAHITI $1R1C1 ADDFESS
CIY st-7P | LAKE WALES FL 33859 CIlY $1 2P
e ro 1 Delete I [ change (7] Addition
NAMI =0 C2x poiria ] ML
,J
SRFLOSS | £33 SERrAwDA DR, H SIREE ADDRESS
or-s-aP - | LAKE WALEC Fr- 37 859 ally s1.2p

12, | heroby certify thal the information supplied with this filing does not qualily for the exempfions conlained in Section 119, Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflecl as if made under oalh; that | am an officer of director
of the corporatien or the raceiver or trustec ompowered 16 cxecule 1his report as required by Chapler 617, Florida Stalules; and that my name appears in Block 10 or Block 11

il changed, or on an atlachment with an address, with all other like empowercd.

SIGNATURE:

‘,'2/‘7/4‘?

863 GB-oio?




