SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 08/45/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D

J
NONPROFIT FLORIDA DEPARTMENT OF STATE . %’
NONPROPT e o Sep 20, 1999 8:00 am  §
ANNUAL REPORT Secsetary o Siete ecretary of State |
1999 DIVISION OF CORPCRATIONS 09-20-1999 90009 023 ****5] 25 I
DOCUMENT # N94000004170
1. Corporation Name
TOWNSEND ROAD ESTATES PROPERTY OWNERS ASSOCIATIO . .
17289 - 90009 - 23
N. INC.
Principal Place of Business Mailing Address
3909 NORTHHAMPTON WAY 14121 REGENCY LANE
o oG IEA AR
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 08/25/1994 :
Suite, Apt. #, elc. Suite, Apt. #, efc. 4. FEI Number Applied For :
m 7 59-3306439 Sanmine] |
231 Cily & Stata - . ;i“ City & State o ?5. pgnifcate of ‘Stalus Dfsired O $8F';5ReA:$ aL i ;
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be i =
24 IEI El b—u| Trust Fund Contribution - Added to Fees ;::
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =-
81| Name L)
LOCKEY, CAROL M ¢ 82| Street Address (P.O. Box Numbar is Not Acceptable)
3909 NORTHHAMPTON WAY
TAMPA FL 33624 & =
84| City 85] Zip Code
FL "] .

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registersd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printad name of registared agewt and tithe if applicabla. (NOTE: Registerad Agerit signature required whan rsinstating) DATE —_
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 ‘g‘ ;
TME PD [J DELETE 11 TME [Change  [}Addition | &3 —
NAME LOCKEY, CAROL M 12NAME =
sreeTaonRess| 14121 REGENCY LANE WAY 13 STREET ADDRESS &=
CITY-ST-2P DADE CITY FL 33525 14CITY-T.2P &=
TME VD ] DELETE 21TME ClChange  [1Addiion ] © =:
NAME MADILL, FLORINE M 22 NAME -
sreeTaporess| - 14121 REGENCY LANE WAY 2.3 STREET ADDRESS -
CITY-5T-2ZPP DADE CITY FL 33525 2.4 CITY-ST-2P =
TME STD 1 DELETE 31TME [IChange [ Addition
[nae — 77| MADILL, EDWIN'L 32 NAME I

sreeTaooress| 14121 REGENCY LANE WAY 3.3 STREET ADDRESS —-
CITY-5T-2P DADE CITY FL 33525 34,CITY-ST-2P .
TME {J DELETE 4.1TME [JChange [ Addition _
NAME 4.2 NAME f
STREET ADDRESS 4.3 STREET ADDRESS _
CITY-ST-2IP 44 CTY-ST-ZP —_.
TME [ DELETE SATIMLE Change [ Addition —
NAME 5.2 NAME =
STREET ADDRESS 53 STREET ADDRESS —
CITY-ST-2P 54 CITY-5T-2IP =
TIME [ DELETE 6ATITLE - [JcChange [ Addition _
NAME 62 NAME -
STREET ADDRESS 5.3 STREET ADDRESS =
CITY-ST-2IP 64 CITY-ST-2P =

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicatéd 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 | am an
officer or director of the corporation or the recaiver or trustee empowerad to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, o%chment with an address, with gfl other iike empowered.

SIGNATURE: HE )éﬁ@@é L ockey ) 9~/ﬁ€9 tﬁi/_ﬂ,iﬁ 2- 29 3%




