FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPCORT

1997
DOCUMENT # N94000004170 (6)

1. Corporation Name

TOWNSEND ROAD ESTATES PROPERTY OWNERS ASSOCIATIO

NG 4 WNTA OGN

Sandra B. Mortham

Secratary of State S e Cretary O f S tate

DIVISION OF CORPORATIONS

Principal Place af Business Mailing Address
3309 NORTHHAMPTON WAY 3909 NORTHHAMPTON WAY
TAMPA FL 33624 TAMPA FL 336244443
3. Date Incorporated or Qualified | 3a. Dale of Lasi Report
08/25/ 1664 0405710
2. Principal Place of Business 2a. Mailing Address 4, FEN Number Applied For
2] Lad L 6AY Vla 6] /4 VS ﬁqwc{ 58-3306439 | Not Appiicatie
Suile, Apl. #, elc ’ Suite, Apl. #, Blc. v » $8.75 Addiional
—2—2] ;] §. Certificate of Status Desired a Fee Required
City & Stale City & State 6. Eloction Campaign Financing $5.00 May Be
Zl 2_8] 1@‘&/ C?){"] ’J‘ﬁ‘d Trust Fund Contribution ] Added to Foes
Zip Country Zip ' Coyptry 8. This corporation has liabllity for Intangible tax under 6. 199.032,
24 —2?\ m .7._6 5 1’5 ?ﬂ M Florida Statutes . . Hvss Owo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglistersd Agent
81} Name
LOCKEY, CAROL M ‘ 82| Streel Address (P.0. Box Number is Not Acteptabia)
3909 NORTHHAMPTON WAY
TAMPA FL 33624 83
84| City FL 85| Zip Code

11, Pursuant to tho provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purposa of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of ditreclors. | hereby accept the appointment as registered
agent. 1 am tamikar with, and a;e}me obligaticns of, Section 617.0503, Fiorida Statutes.

SIGNATURE e tele s 70 o A e 5!;5?/ - ?7

Sipypratre typed or pintad nanme of registered agfl and tite it applcable (MOTE: Rogisterad Agant sighature requirad whan reinelating)
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF PD [T oELETE 11TILE ~ [Jchange [T Adsition
NAME LOCKEY, CAROL M 1.2 NAME
swmeer aooress | 14121 REGENCY LANE WAY 1.3 STREET ADDRESS
BIY-S1-2 DADE CITY FL 33525 14 LTY-ST-2P
TIILE ¥1) L1 DELETE 21 TITLE [Jchange ] Addition
NAME MADILL, FLORINE M 22 NAME
steer anoress | 14121 REGENCY LANE WAY 23 STREEY AODRESS
CTY-S1-21P DADE CITY FL 33525 2 ACTY-5T-2P
TITLE STD L] DELETE 31 TITLE L) Change  [J Addition
NAME MADILL, EDWIN L _ 32 NAME
sweeranoress | 14121 REGENCY LANE WAY 3.3 STREET ADDAESS
CITy-51-2IP DADE G{TY FlL 33525 34, CITY-ST-2IP
TILE L] DELETE L1 TITLE [T change ] Adaition
NAME 4.2 NAME
STREE] ADORESS, 4.3 STREET ADDRESS
LiTY-ST-2P K «eciv-si-zp
TTLE [J OELETE 5.1 THTLE Tchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
I -ST-7IF 5.4 CITY-5T-2P
TIrLE [ beLkre 61 TITLE L] Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Gy -§1-2P 8.4 CITY-ST-2P .
14. | 6o hereby centify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the

information indicatec on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
t am an officer or chrector of the corporation or the recelver or trustee empowasred to execute this report as required by Chapler 617, Florida Stalutes; and that my name

appears n Block Y2 or Block 13 if changed, or on an attachmant with an address.
SIGNATURE: __ g s s A D ZF-T]  351-561- 5789
ECTOR Dalg Dayime Phone § OO4864R

" BIGNATURE AND YYFED OF FRINTED NAME OF BIGNING OFFICER OR DIA

FLORIDA DEPARTMENT OF STATE Apr 04 1997 8:00am

CR2E037 (9/96)




