2008 NOT-FOR-P

ROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2008 8:00 am

DOCUMENT # N46106

1. Entity Name

TOWNE PLACE HOMEOWNER'S ASSOCIATION, INC.

Secretary of State

02-11-2008 90048 037 ****61.25

Principal Place of Business
ADNIL PROFESSIONALS INC
8425 N. HUBERT

Mailing Address
ADNIL PROFESSIONALS INC
8425 N, HUBERT

TAMPA, FL 33614 US TAMPA, FL 33614  US . -
P S T MR TEAAGHIR N RAAT LD
Suite, Apt. #, eto. Suite, Apt. #, etc. 01152008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-3158699 Nat Applicable
Zip Country Zip Country 5. Ceriticate of Status Desred [ Mng;?qgﬁ:j:;@' )
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
ADNIL PROFESSIONALS, INC.
8425 N. HUBERT AVE Street Address (P.0. Box Number is Not Acceptable}
TAMPA, FL 33614
City FL 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

Slgnewa, typed or printed name of registerad agent and tita it applicabla. (NOTE: Ragistered Ageri signatuwe required when reinsiating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of Stata
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES 7O OFFICERS AND DIRECTORS IN 10
TITLE PD [ petete TITLE Rﬁhanqe O Addition
wMe . | DISPERSIO, ROBERT NAME /Oer‘é’ ‘[0 /fﬂé@ A :
STREET ADDRESS | 9714 STONE MOUNTAIN s aomness | P777 S &
CITY-$T-21P TAMPA, FL 33634 CITY-ST-7P 77'"7"'[94 F 33'6:3 '7{
TITLE VPD 0 pelete TIME 2D m(mange O Addtion
HAME STEVENS, MICHAEL NAME Srevesss, i C‘Aa e/
STREET ADDRESS | 9710 STONE MOUNTAIN STRETADDRESS | & 7/ _Sf' otle M/
ctv-sT-2¢ | TAMPA, FL 33634 CiTY-§T-2p ﬂ b A 3743 f( .
TmE— T |'STD ) - O Delete TITCE A change ~ [T 'Addition |
NAME MCGAGHLEY. JERRY HAME /, ey Ter ,.
STREET ADDRESS | 9712 STONE MOUNTAIN STREET AUDRESS /}}g /J SFo Ué V4
ciy-si-zp | TAMPA, FL 33634 CITY-ST-7P 77?/111 e F—-/\. 736 34/
TITLE S O oelete TITLE [ Change ?Addnion
NAME A aer Fah &/ Zﬂ y NAME
SRETAODRESS | 5 P0G /P TOF fe Are STREES ADDRESS
CITY-ST.2IP Tﬂnbﬂcb Fx 2 7L (/ CITY-ST-2
TLE ( [ Detete TLE [ Change IXMd‘ninn
e é/‘/ ¢ (epallos o
STREET ADDRESS 7207 ,,_ o pa M ,4 Ve STREEY ADDRESS
CITY-ST-2P ﬁ s 33(034 CITY-5T-2Pp
TLE 7 [ Delete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-5T-2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the 1 er of trustee empowered.tojute 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 attacfimen} with an addre! ali other ke empowered.
ozﬁﬂ/ g 333/3577

SIGNATURE: oo Dayira Phona #

SIGNATURE AND TYPED OR PRIDFED NAME OF SIGNING OFFICER OR DIRECTOR




