FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ., ecretary of State

DOCUMENT # N92000000685 04-17-2006 90397 004 ****6] 25
1. Entity Naime -
TOWNE LAKE PROPERTY OWNERS ASSOCIATION, INC.,
Principal Place cf Business Mailing Address
243071 WALDEN CENTER DR 24307 WALDEN CENTER DR
SUITE 300 SUITE 300
BONITA SPRINGS, FL 34134 US BONITA SPRINGS, FL 34134 S
———— S— AL AR

Suile, Apt. #, alc. Suite, Apt. #, elc. 01172008 Chg-NP CR2E037 (1 1‘,05)

City & State Cily & Siata 4. FEI Number Applied For

65-0377431 Not Applicable
Zip Couniry gp Country 5. Cenificate of Status Desired [ Eeae;g‘ Add ona!
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
WCI COMMUNITIES PROP MGMT INC
24201 WALDEN CENTER DR Sireet Addrass (P.O. Box Number is Not Accepiable)
BONITA SPRINGS, FL 34134
= City FL l Zip Code

8. The above named enlity submils this staiement for tha purpose of changing its regisiered office or regiclerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent,

SIGNATURE
Signaturs. typed of prrted g'ame ol registered agent and itla il apphcable (NOTE: Registored Agent signaiurs requirsd when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ™ delete TLE [JChange [ Addilion
NAME TIBOL, DAVID NAME
STREETADDRESS | 12251 TOWN LAKE DR STREET ADDRESS
CiTY-ST-21P FORT MYERS, FL 33913 CITY-57-21P
TILE VPD 1 Delete 1LE [ Change [ Addition
NAME SARDO, VINCE NAME '
SIREET ADDRESS | 11670 SPOONBILL LANE STREET ADDRESS
CITY-ST1-2IP FORT MYERS, FL 33913 CITY-ST-2IP
TITLE 5TD O pelete TITLE 1change [ Addilion
NAME TIBOL, GEORGE HAME
STREET ADDRESS 1 12251 TOWN LAKE DR SIREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33913 CITY-ST-2IP
THLE O belele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIrY-s1-2IP
Tine [ oelete TIILE [ Crange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CITY-87-2iF
TITLE [ petele TIILE O Change ) Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iF CITY-ST-21P

12. | hereby certify thal the information supplied with this liling does not quality for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the infarmatian
indicated on this report or supplernental repge s true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of \he corporation or tha recaiver of uslegémpowared 1o 8xacula this report ag required by Chapler 617, Florida Statulas; and that my name appears in Block 10 or Block 11

changed, or on an aitachment with an dresg with al! other like smpowere
SIGNATURE: e / %m[&:rclr S -06  54/-06F3.

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytame Phone




