FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 12,2006 8:00 am
ANNUAL REPORT ecretary of State

04-12-2006 90094 009 ****70.00
DOCUMENT # N95000004284
1. Entity Name
ITI&.'%;WN CENTER PROPERTY OWNERS ASSOCIATION,
Principal Place of Business Mailing Address
8505 WEST iRLG BRONSON MEMORIAL HIGHWAY 8505 WEST [RLO BRONSON MEMORIAL HIGHWAY
KISSIMMEE, FL 34747-8201 KISSIMMEE, FL 34747-8201
S R—— VAU ARGt A
Suite, Apt. #, etc, Suite. Apt. #. etc. (1192006 Chg-NP CR2E037 (11/05)
City & Stare City & State 4, FEl Number Appliad For
59-3368340 4 |Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E/Ez‘gg‘?:ﬂ“o"a'
8. Name and Addrass of Current Reglstered Agent 7. Name and Addrass of New Registered Agent

Name

LOWER, BRIAN T ESQ.

8505 WEST IRLO BRONSCON MEMORIAL HIGHWAY Street Addrass (P.O. Box Number is Not Accepiable)
KISSIMMEE, FL 34747

City FL | Zip Coda

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agant.

SIGNATURE
Slgnalure, typed or printed nama of registared agent and litls if applicabie. {NQTE: Registared Agant signaiure requirad whan rainslaling) DATE
Filing Fee Is $61.25 8. Etection Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, [} Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE D [ detete TILE [ Change [ Additlon
NAME WILSON, SPENCE NAME
STREET ADDRESS | 1629 WINCHESTER ROAD sreetanoress | See attached tist of Officers
CITY-ST-2P MEMPHIS, TN 38116 CITY-ST-ZIP
MLE PDST O petete TMLE O Change £ Addition
NAME HARRILL, DON L NAME
SIREET ADDRESS | 8505 WEST IRLO BRONSON MEMORIAL HIGHWAY STREET ADDRESS
oIY-§1-F KISSIMMEE, FL 34747 CITY-ST-21P
TILE . Dv T Delete ME [ Chenge [ Addition
RAME LOWER, BRIANT NAME
STREET ADDRESS | 8505 WEST IRLO BRONSON MEMORIAL HIGHWAY STREET ADORESS
CHY-5T-21P KISSIMMEE, FL 34747 CIFY-ST-2P
TMeE [ petete TMLE [ Change ] Addilion
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-ZIP CIry-S1-ZP
TILE [ peleta TMLE [ changs ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST- 2P
TILE O delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P LITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplamantal report is true al Iill[e and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor

of the corporation or the ecBiver or trudee empowergd to executh this report as required by Chapter 617, Flarida Statutes; and that my narme appears in Block 10 or Block 1 if
changed, or on an attachpant with apddress, with All other like Ampowered.

Brian T, Lower 3/30/06 407.239.5200

D NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone ¢

SIGNATURE:

e N
S8IGNATURE AND TYPED OR PRINTI




TACHMENT
AT 7266 29603

9¢ (o 00H Y

TOWN CENTER PROPERTY OWNERS ASSOCIATION, INC.
(FEI # 59-3368340)

8700 Trail Lake Dr. West, Suite 300
Memphis, TN 38125

Spence Wilson D

8505 West Irlo Bronson Memorial Highway

Kissimmee, FL 34747
Don L. Harrill D/PIS/T
Brian T. Lower D/VP

D=Director, C=Chairman, P=President, CEQ=Chief Executive Officer, CFO=Chief
Financial Officer, Sr. VP=Senior Vice President, VP=Vice President, S=Secretary,
T=Treasurer, Asst.=Assistant



