‘3!—

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2008 8:00 am
Secretary of State

DOCUMENT # N92000000288

1. Entity Name
TOWNE PARK HOMEOWNER'S ASSOCIATION, INC.

03-18-2008 90010 043 ****6] .25

Principal Place of Business Mailing Address

2180 WEST STATE ROAD 434 2180 WEST STATE ROAD 434
SUITE 5000 SUITE 5000

LONGWOOD, FL 32779 LONGWOOD, FL 32779

10047758

2. Principal Place of Busi

Scannavino, Inc.

D A

Sule AL 8-S 720 Brooker Creck Blvd. #206 02212008 chg-NP CR2E037 (12/06)
City & State Oldsmar, FL 34677 4. FEI Number Applied For
59-3158700 Not Applicable
Zp I* — —] - . duntry 5. Ceniificate of Status Desired [ feao ;i :;f:dm'
~ T 8.Name and Address of Current Reglstered Agent - 7. Name and Address of New Reglstered Agent
Name —_——
Srea A Scannavino, Inc.
. 720 Brooker Creek Blvd. #206
Oldsmar, FL 34677
City ode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stateof Florida_ T'am famiar with, and accept

tions of pgistered agent.
J/ZWWMM 9~2,-0R

Slgr\alure typed of peinted name of registered agent end litle if applicable.

the obliga

SIGNATURE

Filing Fee Is $61.25
Due by May 1, 2008

9. Election Campaign Financing

Trust Fund Cantribution.

{NQTE: Rogistered Agent signature required when reinstating) DATE
$5.00 MayBs | - .  Make ‘chack payable to
AddedtoFees |“ .  Florida-Department of Staio:

+

10, QFFICERS AND DIRECTORS A1, ADDlTIONSICHANGES TO OFFICEFIS AND DIRECTORS IN 10

TME PD [ Detete TITLE [JChange [ Addition

NAME ROMINE, PEGGY NAME

STREET ADDRESS § 9809 LONG MEADOW DR STREET ADDRESS

CITY-ST-2P TAMPA, FL 33615 CITY-ST-2IP

Tihe VPD & pelets e VD 1 change  JX] Addilion

NAME GILLESPIE, DONNA NAME

. axXTON Ko

STREET ADDRESS | 620 LONG MEADOW DR STREET ADDRESS 77—3% 6'\_( 2 €é¢44 0¢¢.€/¢_ ;4\/6

CTY-5T-Z¢ | TAMPA, FL 33815 CITY-5T-2P 2 ﬁq < & £~

THLE STD O3 velete TITLE O change [ Acdition

NAME CASTELLS, NOCRMA NAME

STREET ADDRESS | 7707 MARBELLA CREEK AVE STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33615 CITY-ST-ZIP

TmE ] Delete TITLE [ Change [ Addition

MAME NAME

STREET ADDAESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2P

TITLE O Delete TME O change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-p CITY-ST-2IP

TILE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27P cirY-§1-2P

12. | hereby certity that the information supplied with this flllng doas nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplerpantal report is true an accurate and that my signature shail have the same legal effect as it mace under oath; that | am an officer or director
of the corporation or the receiv ustea empowergd b ceTy this report as raquited by Chapter 617, Florida Statutes; and that my namae appears in Block 10 or Block 11 if
changed, or on an attachment address, wi empowerad.

SIGNATURE:




