FILED

Jan 22,2007 8:00 am
2007 Nt RUAL REPGRT CRATION Secretary of State

01-22-2007 90093 Q06 ****6] 25
DOCUMENT # N46106
1. Entity Name
TOWNE PLACE HOMEOWNER’'S ASSOCIATION, INC.
gquuuisv>~

Principal Place of Business Mailing Address
ADNIL PROFESSIONALS INC ADNIL PROFESSIONALS INC
5915 MEMORIAL HWY STE. N 5915 MEMORIAL HWY STE. N
TAMPA, FL 33615 US TAMPA, FL 33615 US
A TP W R RMHRI AR

43S Id uerT g¢4as N. HoberT

Suite, Apl. #, eic. Suits, Apt. #, etc. 01152007 Chg-NP CR2E037 (12/06)

City & St -~ City & State 4. FEl Number Applied For

kmo:» NEELY 4 Tampa, Fhk 59-3158699 Not Applicabie
i * .
33 (p ! 4 Country P 3 3 (p ’4 Couniry 5. Certificate of Status Desired O Eg'gigg:‘;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narng . . (7
ADNIL PROFESSIONALS, INC. Adui ) PKO-C{SS oM GJ/S Tue
5815 MEMORIAL HWY. STE. N Streal Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33515’ .
g4as N. Hubert fvVe
L City Zip Code
Thrpoo FL | 550, 14

8. The above named eptity submits this stalement for the purpose of changing its registered office or registsred a'gem‘ or both. in the State of Flerida. | am familiar with, and accept

the ooligations o siéred agen. ‘
SIGNATURE W M @‘P £s. / / /{ r{/ 0 7

Signature. typed or printad name of registered auun:ar\u ithe ff apphcanle [NOTE Reqistared Agent SINNAurE required when renstatng)
Fillﬂg Feo is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10. T OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 10
THLE PD B Delete TITLE 5 p Change Addition
/
MAME FAHN, LALURA M NAME /?()ﬁgﬂ 7 .D/Spd < 0 @ m
STAEET ADORESS | 5906 MIRROR LAKE AVE snesrooress | $ 7/ F ST 7onve Movw
ONv-s1-2P | TAMPA, FL 33634 ¢y -s1-ziP 747‘#4_, F/\, __5’_—3’43
e VD W pelse e VPR e i asaon
KAV KOMANOWSKI, CYNTHIA e il CA e/ Steve 5 /J@ b
STREET ADDRESS | 9709 STONE MOUNTAIN sweerooess | 9740 St e Moo T&/
orv-st-zP | TAMPA, FL 33634 CITY-ST-ZIP ?“,4-/;944_, /"’/\_ F32L3 (/
MLE STD Delele TTLE g8 MAddinon
NAME DOLCE, TATIANA R - Jerx 4 e &g ? -5 ; 5
STREET ADDRESS | 6704 MIRROW LAKE AVE swemoness | 9700 1 Stonl ﬂfau
arv.sT7P | TAMPA, FL 33634 or-st-2p VYAmpa £FA 33 4~}/
Tne O oetete TILE 7 [J Change (7] Addition
NAME NAME
STREE] ADDAESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-21F
TIILE O pelele TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE [ Detete T [ change [ Addition
NAME NAME
STREET ADDRESS SINEET ADORESS
oY-ST-21P CHY-ST-21P

indicated on this report or supplefental report is true an at my signature shall have the same legal affect as f made under oath; that | am an officer or dirsctor
of the corporalion or the receiverfor lrutee empowerad | ¢ this repor! as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | heraby certily that the iniormall?ﬁbphed with this filing does not qualify for the exemplions contained in Chapter 113, Florida Statutes. | further certify that the information
changed, or on an attachment yith ap’address

/) 5 /07 $13:323-135)

"Date Daytime Phane »

SIGNATURE: L L
SIGIJAYLIRE AND TYPE(J OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR

N~/



