FILED

May 04, 2005 8:00 am
2005 NOT-FOR-PROFIT CORPORATION Secretary of State

05-04-2005 90184 008 ****51 .25
DOCUMENT # N47218
1. Entity Name
TA(l:.LOWWOOD VILLAGE HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address
12600 NW HARBOUR RIDGE BLVD 12600 NW HARBOUR RIDGE BLVD 5 0 ﬂ 48 3 4 4
PALMCITY, FL 34990 US PALM CITY, FL 34990 US
S - EVRAM DR ERAGAREA
Suite, Apt. #, etc. Suite, Apt. #, aic. 03112005 Chg-NP CR2E037 (1 0/03)
City & State City & State 4, FEI Number Applied For
65-0327236 Not Applicable
Zp JCountry Zp Country 5. Certificate of Status Desired (| geae':esqafedgimal
6. Name'nn;i Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

. Name
NEARY, MICHAEL E &
12600 NW HARBOUR RIDGE BLVD )
Jane Comnett
PALM CITY, FL 34990.' [~ Comett, Googe & Associates, PA -

| 401 E. Osceola Street, First Floor
C: Swart, FL 34994

S

— - - —_— i — - -

8. Tha above namad entfy subymits this statament for
the obligations of registerad jgent.

rpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept

Y-2/05

SIGNATURE

s?.&, oo o yla e of regrrnec g et e 1 acakcack. (NOTE Regretene Agent sigratre requred when remnsiaing) ATE
iling Fde.is 351 25 9. Election Campaign Financing 55_00 May Be Make check payable to
¥ May 1, 2005 Trust Fund Contribution. N} Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TmE DST O Gelete THLE ] Change [T Aacition
NAME THEYE, KAREN HAME
STREET ADORESS | 1660 BOTTOMBUSH GR STREET ADDRESS
CITY-51- 7P PALM CITY, FL 34990 CIY-ST-2P
TITLE PD J Detete TIME [ Change 3 Addition
NAME SCHLANGER, JUNE NAME
STREET ADDRESS | 1648 BUTTONBUSH COR STREET ADDRESS
CITY-ST-2IP PALM CITY, FL 34990 cAay-sT-29
TITLE D O oetete TILE [J Change  [J Addition
NAME LAUDON, MARY NAME
STREET ADDAESS | 1654 BURHONBUSH CIR SIAEET ADDRESS
CITY-S1-21P PALM CITY, FL 34800 CITY-ST-2P
TIME T Delete TILE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TINLE 3 Delete ML (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CIrY-§1-21P
TITLE [ Dalete TITLE [ Change (T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

12. | heraby certify that the information supplied with this filing does not qualify ior the examption stated in Saction 119.07{3)(i). Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true anct accurate and that my signature shall have the same legal sffect as if made undsr oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execulte this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:Q&M@ Aeblrwmins 7‘/ 7@/05” 7722 -33~-F73

f aﬂNAﬂmE AND TYPED OR PRINTELD NAME OF mnft’s OFFICER OR DIRECTOR Daytime Phone #




