FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 23, 2006 8:00 am
ANNUAL REPORT Secretary of State

01-23-2006 90053 018 ****61 25
DOCUMENT # N46106

1. Entity Nams

TOWNE PLACE HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Business Mailing Addrass B U n 05 35 9
ADNIL PROFESSIONALS INC P 0 BOX 260847

6808 MIRROR LAKE AVE TAMPA, FL 33685-0847 US
TAMPA, FL 33634 US
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6. Name and Address of Current Registerad Agent 7. Name and Address of New Reg Agent

LOCKHART, LINDA - NamAbNiL ?fO‘P!SSiI onals | Inc .

900 MIRRCR LAKE AVE YIS TMEmST AT HEDY ., StedE A
- | Tampa ‘

o FL | B35

8. .The above named entity submits this statemant for the purpose of changing its registered offica or registered agent, or both, in tha State of Florida. | am tamiliar with, ang accept

the obligations of registerad agent
s, (i ///OLA Z
o)A/ DATE

{NOTE: Regrstered Exgnatue requred whin rntiamng)

SIGNATURE

Slgnature, typed or

Filing Foe is $61.25 — 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Coniribution, O Added to Fees Fiorlda Department of State
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme PD F Delete LE Cchange [ Adgition
NAME STEVENS, MICHAEL NAME
STREETADDAESS | 9712 STONE MOUNTAIN PL STREET ADDRESS
CITY-5T-2IP TAMPA, FL 33634 CITY-S1-21P
TITLE vD [ pelete TIMLE ”PD %hange (3 Acdition
NAME F@HN, LAURA NAME
STREET ADDRESS | 6906 MIRROR LAKE AVE STREET ADDRESS
CITY-5T-2IF TAMPA, FL 33634 CITY-ST-2IP .
T SD O Delete T vV D Whanne [ Addition
NAME KOMANOWSKI, CYNTHIA NAME
STREET ADDRESS | 9709 STONE MOUNTAIN STREET ADDRESS
crv-sT-2p | TAMPA, FL 33634 CITY-ST-2P . .
TITLE STD . 7 Delete TITLE [ Crange Mﬂdi:ion
NAVE ~TAa+iANA bt‘.’ iILe NAME STD
il A ) 4 Mirroa L AL A’ Ve STAEET ADORESS
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TILE ’ ¥ e Y O peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P {ITY-ST-2P
TIMLE [ oelete TMLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S3-2iP bary-st-21p

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplement port is trua and accurate and that signature shall have the same legal effect as it made under oath; that | am an oflicer or director
of the corporation or the receiver or trysteg empawered to exacule thi as required by Chapter 617, Florida Statutes; and that my name appears in Block 0 or Block 11 if
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