FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90262 045 ****6] .25

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N96000005777

1. Enlity Name
TOWNE ESTATES AT THE PALMS HOMEOWNERS

ASSOCIATION, INC.

Principal Place of Business

7001 TEMPLE TERRACE HWY.
TEMPLE TERRACE, FL 33637

Mailing Address
7007 TEMPLE TERRACE HWY.
TEMPLE TERRACE, FL 33637

20045305

GRS AR

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, . ite, Apt. #, .
Suite, Apf elc Suite, Apt. #, elc 01112005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3412323 Mot Applicable
S e — Couniry —_Z\p _ . Coum[y 5. Certificate of Status Desired (] §8'75 Additional
o2 el e e —FeeRequired .- | .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUARTE, ANTONIO
6221 LAND O'LAKES BLVD
LAND O LAKES, FL 34639

Street Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code

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

SIGNATURE
Signature. typad or pnnted name of registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE [ Change [ Acdition
NAME POWERS, EVELYN . B name
STREET ADDRESS | 1631 PROVEMORE DRIVE STREET ADDRESS
CITY-§T-2IP BRANDON, FL 33511 CITY-ST-2iP
TITLE PD O pelete o e [ Change [ Addition
NAME DURAZZO, RICHARD NAME
STREET ADDRESS | 774 BURLWOQOD STREET ADCRESS
CITY-S7-2P BRANDON, FL 33511 CITY-ST-21P
TWET T T T Tt T o [ Delete me-~ ~-~—"|—° T T T~— - T/ = {J Change— —[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP . | cm-stge
TILE [ Dekete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-2IP
THLE ] Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
T I pelste e [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-§7-2P

12. I hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify 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 corporatian or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed, or on an attachmant with a dress, with all other like empowered.
SIGNATURE: ‘@ R rennep Duraeeo [ Afaae Joos
TURE AR [

ym RINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

/ v

313 687-3057

Daytima Phone #




