L
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N92000000685 May 02, 2002 8:00 am

1. Entity Name Secretary Of State

TOWNE LAKE PROPERTY OWNERS ASSOCIATION, INC. 05022002 90025 028 *F**6] 35
Principal Flace of Business Mailing Address
24301 WALDEN CENTER DR 24301 WALDEN CENTER DR
SUITE 300 SUITE 300
.| BONITA' SPRINGS FL 34134 BONITA SPRINGS FL 34134
us us
T v IR AC NG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied Far
650377431 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'gglﬁ:gﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - - cw e | MName L - a - . e e
CULLEN JAMES D Street Address (P.O. Box Number is Not Acceptable)
24301 WALDEN CENTER DR
SUITE 300 . ,
BONITA SPRINGS FL 34134 City FL 4ip Code

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

SIGNATURE
Stgnature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
: 9. Election Campaign Financing . Make Check Pavable to
© FILE NOW: FEE IS $61'25 Trust Fund Contribution. fgg?ﬁ?;f ® Department ofv State
10, COFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE DP w1 Delete TILE Y _ CJ Change  [%ddition
NAME HAYDEN, KENNETH W NAME T1EFENB ACU, RENEE
sTREET aboress (24301 WALDEN CENTER DR STREET ADDRESS fg B0 ¢ WA en CenTER DR
orv-s-2p 1BONITA SPRINGS FL 34134 / o-s2r | Bon i SPLINGS, FL . 3H/3Y
e DT ¥ Delete e Pem O Change  LAddition
NAME TRAVIS, DUSTIN NAME FLINAN, MieTo Al
stee aooress (24301 WALDEN CENTER DR SEETAORESS | JgB o) wALeEN CENTER IR .
arv-s1-z |BONITA SPRINGS FL 34134 OM-ST2P | Bonirm SFPRNGS [£t. DYDY
- TITLE - DV [, B e e :;_Jeleie -~ - J-TME fom - R T . . - - [O-Changs - .[=]-Acdition=| -
NAME CALDWELL, DAVID - NAME
street aobress | 24301 WALDEN CENTER OR STREET ADDRESS
CiTY-ST-2I BONITA SPRINGS FL 34134 CITY-ST-2IP
TITLE O pelete TITLE {Jchange  [J Addition
NAME NAME
STHEET ADDRESS _ ' STREET ADDRESS
CITY-3T-2IP : CITY-ST-2IP
TLE 3 pealate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE Delete TITLE [J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-$T-7P

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is fue
of the corporation or the receiver or frustee empg)
changed, or on an attachment with an addrgss, all othek like emgowered.

SIGNATURE: ___SIGN: UM Frinin Hgloz 941 949-3271

oes not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
d dccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
d to gecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PHI@ NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

U]

CR2E037 (9/01)



