2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # y 92000000685

1. Entity Name

Towne Lake Property Owners Association

: Fioel
CURETARY OF stk
/K |;’.E§L!’£I;H O?: pARPORATION:

principal Place of Business Mailing Address

24301 -Walden. C‘-?D't_QFJU-Dr i e
SUIte 3007 - —lt T e

- e

Suite 300 ~=F

4301 Walden Center- Dr

QO MAY 11 AH 952

Bon‘i ta SpringS! FL- . . = .o . - T .
34134, e o - -Bonita- Springs, FL. Z#1Z<
T 34134

2. Principal Place of Busingss 3. Mailing Address
" Suite, ApL # elc. Sulte, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber | Applied For

‘ 65=0377431.- fNot Applicable
- ; " —
Zip Country Zip Country 5. Certificate of Status Desired 0O Iiae-;esq lﬁ:ﬂhonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Cullen, James: ©.

Street Address (P.O. Box Number is Not Acceptable)

24301 Walden Center Drive

City

Zip Code

FL | 34134

Bonita Springs

SIGNATURE

Signature, typed or prnted nam\%regislerea agent and ttle if applicable.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or bath, in the state of Florida.

(MOTE: Registarad Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

OFFICEBS AND DIRE CTORS

0.

ADDITIONS/CJ#\NGES TO OFFICERS AND DIRECTORS IN 10

1.

TILE ] Defet TMLE P + < hange ddition
NAME B‘flton Flinn )& e NAME Renneth W. HAyden L iche
STREET ADDRESS 2430}: Walden Center Drive et AoDRess 24301 Walden enter gﬁ’{gﬁ
CiTv-ST-2F ‘Bonl,_ﬁj Springs, FL,34134 . Boniat Splrlngs, F1. .
THILE SD AXpeiete TmE DT [ Change  EJadition
NAME gig(i)?an?garegk N Drive NAME DustinTravis Dri
STREET ADDRESS ! alden Center ‘ sreeranoness | 24301 Walden Center Drive
CITY-ST-2° Bonita Springs, F1. 34134 CITY-5T-7P Bonita Springs, Fl. 34134
TITLE TD FEX0elete TILE [ change  [C] Addition
NAME Mary Beth Ebéngeér . NAME e g g g g 1 —

ADD 24361 Walden Cénter-Drive |REET ADDFE SN ST .q.u::t.::g,* —T
SRETANESS | Bohita Springs, FL. 34134 5 ® =06/0 /I0--010TE—-016
CITY-ST-ZIP oni p gs, " CITY-$1-2IP A TR S Y
e VD O Delete TLE h Ol change [ Agdition
NAME David Caldwell ) NAME
sreTaonness | 24301 Walden Center Drive STREET ADDRESS
CITY-ST-2P Bonita Springs, Fl1. 34134 CIFY- ST-2F
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS A”s
CITY-ST-7IP CITY-ST-21P
TITE 7 Detete TTLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-7IP

of the corporation or the receiver or trusieg empo
-changed, or on an attachment with an

SIGNATURE:

12. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

red to execute this report As required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

all ather like emppwercd.

¢ Kenneth W. Hayden 9‘-41-.“{‘{3'- 8_(03(12.

3/00

EFD OR PRISTEFD NAME OF

EEICER OR DIRECTOR

Data Daviima Phone #

CR2E037 (9/99)



