FILED
: 2005 NOT-FOR-PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N46106 02-14-2005 90064 020 ****61 25

1. Entity Name

TOWNE PLACE HOMEOWNER'S ASSQOCIATION, INC.

Principal Place of Business Mailing Address
ADNIL PROFESSIONALS INC P 0 BOX 260847
6808 MIRROR LAKE AVE TAMPA, FL 33685-0847 US 50014881

TAMPA FL 33634 S

i |
2. Principal Place of Business 3. Mailing Address | IIIH]'I l[l ||I[| ||m “‘ﬂ mll ||l| IlIH |III| I‘I‘I [l I|In I]Im II [|||

Suite, Apt. #, etc. . Suite, Apt. 8, etc. £ | ozo82005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
59-3158699 Not Applicable
ap Country ap Country 5. Centificate of Stats Desired 11 Eg;’asq Addtional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - Name -
LOCKHART, LINDA
6808 MIRROR LAKE AVE. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33634
City FL I 2ip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE = {%M‘é‘-’ N%M .2/7 05

Signatue, muummdwmmnu(m {NOTE: Rege Agent equred when / ’ﬂTE

Flling Fee is $81.25 | . 9. Election Campaign Financing $5.00 may 8e Make check payable to

Due by May 1, 2005 © % |74+ Trust Fund Contribution. Arided 10 Facs Florida Department of State

L . TR Th ey oy,

10. £ eninenitsh L OFFICERS AND DIRECTORS I n. ADDITIONSJ‘CHANGES TO OFFICERS AND DIRECTORS IN 10
mLE PD O oelete THLE [Ochange [ Addition
HAVE STEVENS, MICHAEL NAME sty
STREET ADDRESS | 8712 STONE MOUNTAIN PL STREET ADDRESS )
CITY-ST-2P TAMPA, FL 336834 R CY-ST-2P
TIME VD Delete TILE - OChange [ Addition
NAME RIVERA, PEDRO NAME
STREET ADDRESS | 9707 STONE MOUNTAIN PL STREET ADORESS
CY-ST-2F | TAMPA, FL 33634 CriY-51-28 \/“
e sD [ Detete e VD [\ghange ] Addion
NAME FAHN, LAURA NAME
STREET ADORESS | 6906 MIRROR LAKE AVE STAEET ADDRESS
CIYY-ST-ZP TAMPA, FL 33634 CiTY-ST-2P .
me " Qo Ime NSOy fhic Komilows 55‘"’“"‘” Rt
STREET ADORESS STREET ADDRESS V70§ §f'0Ue, Mool +eai
oY-ST-2P or-§1-2° ap rya Eh. 336
TE O Delete TIRE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-ae — I cImy-51-2P
ME {1 Dewte TIE [dChange [ Aition
NAME : NAME
STREET ADORESS STREET ADORESS
CTY-ST-2P CITY-S1-2P

12. | hereby certily that the information g
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment wil

"SIGNATURE:

pplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Siatutes. | further certify (hat the information
4l report is true and accurame and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
o is repon as required by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Block 11 il

o hor T empowaras CJ"/7 /6Y Wﬁ/ %g\&‘% (A"D
/= Spm!




