NONPROFIT
CORPORATION
ANNUAL REFPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 7582%6

TOWNE PARK NORTH CONDOMINIUM ASSOCIATION, INC.

(6)

Principal Place of Business

C/O FLA LIFESTYLE PROPERTY MANAGEMENT
1501 DECKER AVE. §112

Mailing Addross

C/O FLA UFESTYLE PROPERTY MANAGEMENT
1501 DECKER AVE. S112

FILED

Secretary of State

AP AR BRI

STUART FL 23434 sguAm ALY 3. Date Incorporated or Qualified | 3. Date of Last Rey
us u - [ - s
107287181 0612571686
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21} Pres tiﬁg e Property Managemer] i gemenit 592214978 § %slot Appiicable
Suite, Apt. ¥ etc. Suite, Apt. #, elc. ) 8.75 Addhions!
. Certifi il
22] 3125 SW Mapp Rd. 27|PO Box 3385 5. Cericate of Status Desied [ Fee Required
City & State City & Stata 6. Election Campaign Financing $5.00 Mmay Bo
2| Palm City 34990 28|Styart, FL 985 Trust Fund Conlribution Added to Fees
20 i Country Zip Country 8. This corporation has liabifity 1qr Intgngible tax under 6. 189.032,
23] 34990 ?5—‘ U.S, ;l 34995 3_21 Us Florida Statutes Yes []No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
81 Name
CD_RNETL JANE 82| Street Address (P.O. Box Number is Not Acceplable)
C/0 WACKEEN, CORNETT & GOOGE, P.A.
401 E OSCEOLA ST a3
STUART FL 34004 84| City FL 85| Zip Code

Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

information indicated on this annual report or su
I am an officer or director of the i
appears in Block 12 or Block

SIGNATURE:

2]
%
4}

o

ntal annueal re
e

werh,

FrE QLR E D

" office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent, | am familiar with, and accep! the obligations of, Section €17.0503, Florida Statutes.
SIGNATURE
Signature. Iyped o prinled name of registared agent and tlle If applicabia. {NOTE Registared Agent eignature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE VD T pecere 11 TLE [V change {1 Addition
NAME WICA), JOSEPHINE 1.2 KAME
staeernooness | 802 CENTRAL PKWY #07 1.3 STREET ADDRESS
CHTY-5T- 2P STUART FL 14 GATY-ST- 2P
THLE [ [T oELeTe 21TTLE I Change [ Aduition
NAME ADAMS, BARBARA 22 NaME
streeTanoress | 803 CENTRAL PKWY 406 2.3 STREET ADDRESS
CITy-ST- 2P STUART FL 2.4 CITY-ST- 2P
HILE T [J DELETE 31TILE T Change L] Addition
NAME MALONE, BERNARD 32 NAME
steeeraooness | 803 CENTRAL PARKWAY #01 33 STREET ADDRESS
CITY-S1- 7P STUART FL 34.01Y-§1-2P
TIILE D ] DELETE A1TITLE [ Change LT Agdition
NAME MCCORMACK, ED 4 2HAME
smeeraooress | 804 CENTRAL PARKWAY #2 4.3 STREET ADDRESS
LiTY-ST- 2P STUART FL 44 OTY-ST-2P
TMLE D ‘ 3 DELETE 51TTLE [ Change ] Addition
NAME RUSSO, EJ 5.2 NAME
street anoress | 058 CENTRAL PARKWAY 5.3 STREET ADDRESS
CITY-51-2F STUART FL 5.4 GITY-57-2P
I P L] peLene 61TITLE [J Change [ Addition
NAME PAGANO, JOHN JR £.2 NAME
streer aporess | 808 CNETRAL PARKWAY #15 53 STREET ADDRESS
CITY-ST- 2P STUART FL £.4 CITY-ST-2IP
14. | do hereby certify that the informanion supplied with this tiling dees not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

and accurate and that my signature shall have the same lsgal effect as if made under oath; that
ha 0 red to execute this report as required by Chapter 617, Florida Statutes; and that my name
an addtess.

2- A -Gy

AF7~ w27

BIGNATURE ANC TYPEDUW PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

-+

Date Daytime Phone 8 00T 1036

Mar 03 1997 8:00am

CR2EU37 {9/96)



