SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

1998

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

N94000004170 (6)
TOWNSEND ROAD ESTATES PROPERTY OWNERS ASSOCIATIO

FILED

Jul 16 1998 8:00am *

Secretary of State

FL

Principal Place of Businass Malling Address
3909 NORTHHAMPTON WAY 14121 REGENGCY LANE 3. Data Incorporated or Qualified
DADE CITY FL 33624 DADE CITY FL 33525 08!2{)[1994
Us us 4. FEI Number Applied For
59-3306439 Not Applicable
2. Principal Place of Businoss 2a. Malling Addross 5. Ceriificate of Status Desired D $3.75 Additional
?1-] ;EI Feo Required
Sulte, Apt. #, efc. Sulte, Apt. #, efc. 6. Election Campalgn Financing $5.00 may Bo
(22 27] Trust Fund Gontribution Added to Feas
City & State City & State 7. ls this nonprofit corporation a homeowners association?
23] 28] Yes [ JNo
Zip Country Zip Country 8. This corporation owes or has pald the current year Inlangible
m m "E] Personal Property Tax due June 30, Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
LOCKEY. CAR_DL M 82| Streat Address {P.O, Box Number is Not Acceptable}
3009 NORTHHAMPTON WAY
TAMPA FL 33624 &
) 84| city 85| Zip Code

SIGNATURE =

11. Pursuant to the provislons of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changin
office or registerad agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appolntment as registered
agent. | am famillar with, and accept the obligations of, section 617.0503, Florida Statutes.

its registered

Ignabure, typed or priniad name of raghatered agent and s f appiicable,

{NOTE: Registered Agent sighature requirad when rainstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD (] oeeete 14TTE [l change  [] Audition
NAME LOCKEY, CAROL M 12NAME

swreeTaboress| 14121 REGENCY LANE WAY 1.3 BTREET ADDRESS

CITY.STZP DAE CITY FL 33525 14 CITY-ST2P

TME v [ oeLete 21TE Clcrangs [ Addition
NAME MADILL, FLORINE M 22NANE

streetaporess | 14121 REGENCY LANE WAY 2.3 STREET ADDRESS

CITY.ST-IP D% CITY FL 33525 24 CITY-STZP

TmE STD [ pecere 31TILE [ changs [ additon
NAME MADILL, EDWIN L 3.2 NAME

smeenaoress | 14121 REGENCY LANE WAY 33 STREET ADORESS

CITY-ST-2P DAE CITY FL 33525 34 CITY-ST-2ZIP

TIME - (] peLere 41TME [Jcrange  [] aasiion
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY.ST.2P 4.4 CITY-ST-2IP

Tme (] oeLere 5 THILE [Ichange [[] addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST.ZIP - B4 CITY-ST.2IP

Tme : (] peLeTE B TILE [Jchange [ ] Addition
NAME : £.2 KAME

STREET ADDRESS 6.3 STREET ADDRESS

CATY-ST-ZP . 6.4 CITY-ST-ZiP

SIGNATURE:

14, Thereby cerfify that the information sup
indicated on thls annual report or supp
an officer or director of the corporation or the recelver or trustes empowered to execute this report as raquired by Chapter 617,

in Block 12 or Block 13 If changed_or on an attachment with an address.

&

o

/(2% 1735

iad with this filing does not qualiy for the exemption elated in section 119.02(3}{]), Florida Statutes. | further certify that tha Information
rmantal annual report is frue and accurale and that my signature shall have the eame legal effect as if made under oath; that | am
lorlda Siatutes; and that my name appears

Sh)- 3767

BSIONATURE AND TYPED DR PRINTED NAME OF BIONING OFFICER OFR DIRECTOR

T<10- 99

Caviima Phaona ¥

CR2E037 (5/98)




