2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N92000000685

1. Entity Name

TOWNE LAKE PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Business
24307 WALDEN CENTER DR
SUITE 300

Mailing Address
24307 WALDEN CENTER DR
SUITE 300

FILED
Mar 16, 2007 8:00 am
Secretary of State

03-16-2007 90020 046 ****51 .25

BONITA SPRINGS, FL 34134 US BONITA SPRINGS, FL 34134  US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"ml‘ |‘I ’I“l HI“ IIM “m “m II“I “m IlHl |w llm “Nm I‘ 'm
Suite, Apt. #, elc. Suite, Apt. # etc. 01242007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE| Number Applied For
65-0377431 Nol Applicadle
i Count Zi c : iti
Zip ountry ® ountry 5, Certificate of Stawus Desired [} §8'75 Additional
se Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WCI COMMUNITIES PROP MGMT INC
24201 WALDEN CENTER DR
BONITA SPRINGS, FL 34134

Streel Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnaturg, iyped o prinled name ol regrstered agent and lite it applicante. (NOTE: Registerea Agent SIQNatre raquired when reinsiaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS v 10
TIE PD 3 pelste TINE {QdcChange [ Addinon
NAME TIBOL, DAVID NAME
STREETADDRESS | 12251 TOWN LAKE DR STREET ADDRESS
cry-S1-7IP FORT MYERS, FL 33913 ClTY-si-2Ip
TMLE VPD O Detere T ) Change [ Addition
NAME SARDQ, VINCE NAME
STREET ADDRESS | 11670 SPOONBILL LANE STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33913 Cry-51-2P
T STD ‘{tﬂzlele Tine STD Olchnge  Eraiion
NAME TIBOL, GEORGE NAME LoeltrE TSch ac Kows Yy
STREET ADDRESS | 12251 TOWN LAKE DR STREETADDRESS | 1A | Trowdre.  Las D
orv-st.Zp | FORT MYERS, FL 33913 br-sT2F ST Mg ers, L 33491 3
TITLE [ delee TITLE N ’ [J Change  [] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51- 2P )
TITLE [ Delete TNLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITy-S1-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CliTy-$t-2I CRY-5T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, 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 effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11

changed, or on an attachment with
-

address, with all other like

owerad.

wo['c “1Sche | Keoearky

g

SIGNATURE: \/ |

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T

MAx_8 A0t

Dae Daytme Pnone #




