2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N92000000685

1. Entity Name

TOWNE LAKE PROPERTY OWNERS ASSOCIATION, INC.

04-22-2004 90105 Q01 ****g1.25

Principal Place of Business Mailing Address

24307 WALDEN CENTER DR 24301 WALDEN CENTER DR
SUITE 300 SUITE 300
BONITA SPRINGS, FL 34134 IS BONITA SPRINGS, FL 34134  US
S v AR IR RN R AR
Suite, Apt. #, etc. Suite, Apt, #, etc. 02162004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
65-0377431 Not Applicable
e Country Zip Cotntry 5. Centificate of Status Desired O ?esel'gasq l.;;i:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

CULLEN, JAMES D

24301 WALDEN CENTER DR
SUITE 300

BONITA SPRINGS, FL. 34134

Street Address (P.0. Box Number is Not Acceptabite)

City

FL l Zip Code

8. The abave named entity submils this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the cbligafions of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable,

(NOTE: Registered Agenl signature required when reinstating)

DATE

Filing Fee is $61.25 9. Election Campai

Due by May 1, 2004

Trust Fund Contribution,

gn Financing Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ pelete THLE [ Change [ Addition
NAME HESSEL, MICHAEL NAME

STREET ADDRESS | 24301 WALDEN CENTER DR STREET ADDRESS

CITY-ST-ZiP BONITA SPRINGS, FL 34134 CITy-S1-21p

ME DV [ oeletn TIMLE [ Change [ Addition
NAME CALDWELL, DAVID . NAME

STREETADDRESS | 24301 WALDEN CENTER DR STREET ADDRESS

or-si-ap | BONITA SPRINGS, FL 34134 _ . . . CY-ST-2P % . ; - .

TILE DST ' O petete TITLE [T ¢hange  [J Addition
NAME KEITH, SYLVIA NAME

STREET ADDRESS | 2020 CLUB HOUSE DR STREET ADDRESS

CITY-ST-Z1P SUN CITY CENTER, FL 33571 CiTY-5T-21P

TLE O Delete TILE {J Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE {J Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

TILE [ eleie TITLE [ Change  [J Acdition
NAME NAME

STREET ADDRESS STHEET ADDRESS

¢ITy-ST-2P CITY-ST-2P

12. I hereby certify that the information supplied with this hling doss not qualify for the
indicated on this report or supplemantal report is true an

exemption siated in Section-119.07(3)(i), Florida Statutes. | further certify that the information

accurale 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 raceiver or frustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

/%rﬂ 5// /o Y B13-642 - 145/

changed., or on an attachment with an addrw fike empowsarad.
SIGNATURE: .4 4 .7 S Yy/A

FI'UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Apr 22,2004 8:00 am
ecretary of State



