FILED
Apr 21,2008 8:00 am
ecretary of State

2008 NOT-FOR-PROFIT CORPORATION 04-21-2008 90065 021 ***61.25
ANNUAL REPORT

DOCUMENT # N98000003733

1. Entity Name

TOWNE PARK TOWNHOMES COMMUNITY eyt

ASSOCIATION, INC.

Principal Place of Business Mailing Address V

713 SPENCER AVE 713 SPENCER AVE

CLEARWATER, FL 33756 CLEARWATER, FL 33756

T T (TG D MCA A
Suite, Apt. #, aic. Suite, Apt. #, etc. 04102008 Chg-Np CR2EOAT { 2/%)
City & State City & Srate 4. FEI Numbar Appliad For

NOT APPLICABLE Not Applicable
- Country - Zp Country 5. Certificate of Status Desied [ fg-ggq Adetonal
6. Name and Address of Current Ragistered Agent 7. Name and Addreas of New Registered Agent

Name

MORRISON, SCOTT -
713.SPENCER AVENUE K Street Addrass (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756

City FL I Zip Cade

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

SIGNATURE
Signatine, lyped or printed nama of regisiered agent and itk i appicable {NOTE: Regisiered Agent signature requied when reinslating) DATE
Filing Fe.e is $61.25 8. Election Campaign Financing $5.00 May Be Mazake check payable to
Due by May 1, 2008 Trust Fund Contribution. 0 AddedtoFees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
FILE VPD O oelete L Ol crange [ Aaition
WAME WILLIAMS, JASON NANE OHNS + TEUNIFER PANTERPUEHL
STREET ADDRESS | 701 SPENCER AVE STREETADDRESS | 737 SAOVCE AVE.
Cry-S1-2P CLEARWATER, FL 33756 CITY-ST-2P CLERRWATER Fio 32 "G
TTLE PD O Delete TMLE [T change ] Addition
NAME ELIAZER, KEVIEN NAME
STREET ADDRESS | 725 SPENCER AVE STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 33756 cAy-S51-ap
WLE D O pelete TIMLE [Jchange [ Addition
NAME GALANIDA, JOANNE NAME
STREET ADDRESS | 520 BOCA CIEGA POINT BLVD. VORTH STREET ADORESS
CTY-ST-2P SAINT PETERSBURG, FL 33708 CIY-SI-2°
TLE D O Delete TInE O change [ Addition
NAME ZEIGLER, JOY NAME
STREETADDRESS | 731 SPENCER AVE STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33756 CITY-ST-ZiP
TILE STD O velete ME [ Change [ Addition
NAME MORRISON, SCOTT NAME
STREET ADDRESS | 713 SPENCER AVE STREET ADORESS
CrY-Si-29 CLEARWATER, FL 33756 CIy-ST-29
e D [ celete T Ocowge [ Asdition
NAME RAULERSON, ANNABELL NAME
STREET ADORESS | 707 SPENCER AVE ’ STREET ADORESS
CITY-ST-21P CLEARWATER, FL 33756 CITY-ST-2IP

12. | hereby certify that the information supplied with this Iii,:\g doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further cedify that tha information
indicated on this report of supplemental report is tfrue accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an ana:?nkwﬂ;h an address, with all other like empowered.

SIGNATURE: O G E o S ot E. 1M0RRuv  Hlisfog  727-444 2366

SIGMATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Derytime Phone ¢




