FILE NOW: FILING FEE IS $61.25 FILED

ngsggg;gN 5;‘, 7y FLORIDA DEPARTMENT OF STATE Mar 04, 1999 8:00 am §
atherine Harris
ANNUAL REPORT e Secretary of State

DIVISION GF CORPORATIONS (03-04-1999 90003 Q30 ****4] 25

1999
DOCUMENT # 758216

1. Corporation Name

TOWNE PARK NORTH CONDOMINIUM ASSOCIATION, ING.

wE

Principal Place of Business

PRESTIGE PROPERTY MANAGEMENT
2125 SW MAPP RD
PALM CITY FL 34990

Mailing Address
CONCEPT MGMT SERVICE
7136 SE OSPREY ST
HOBE SOUND FL 33455

AR,

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m Concept Mpmt. Service m 10/29/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] 7136 SE Osprey Street  [y] ~ 59-2214978 -- - Not Applicabls
City & State City & State $8.75 Additional
. 5. i i N
23] Hobe Sound, Florida 28] Certifcate of Status Desired .D -Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
m 33455 [El USA ;ﬂ EI Trust Fund Contribution -Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORNETT, JANE 82| Street Address {P.O. Box Number is Not Acceptable)

C/O WACKEEN, CORNETT & GOOGE, P.A.

401 E QSCEOQLA ST

STUART FL 34994 34 FL
17, 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 registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. { hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. :

83

City 85| Zip Code

SIGNATURE

CR2EQ37 (11/98)

Signatura, typed or printed name of registerad agent and tile if applicable. {NOTE: Regi! d Agent s required when . DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE ST X DELETE 11 TIILE S/D . HChange  L1Addiion
NAME SCOTT, LOIS 1.2 NAME SCOTT, LOIS o
CITY-ST-2P STUART FL 34994 14 CITY-ST-ZP STUART, FL 34994
TME D {3 DELETE 21 TME V/D ‘ CiChange  [X] Additon
NAME W]CAI, JOSEPHINE - 22 NAME BARTON, TIMOTHY . '
streer aooress| 802 CENTRAL PARKWAY #07 2asmeeTanoress| 801 CENTRAL PARKWAY #7
erv-st-ze | STUART FL 34994 ) 2.4 CITY-5T-2PP STUART, FL 34994 ‘
e VPD B DELETE 34 TMLE T/D i . (X Change L] Addition | -
NAME WHALE, TOM 3.2 NAME WHALE, TOM
streer ADDREss| 802 CENTRAL PKWAY #11 sasReeTADbRess | 802 CENTRAL PARKWAY #11
erv-stze | STUART FL 34994 34.CTY-ST-2P STUART, FL 34994 ]
TME D (7 DELETE 41 TMLE [JChange ] Addition
NAME TOBIN, TOM 4. 2NAME
sTReeT aopRess| 806 CENTRAL PKY #11 4.3 STREET ADDRESS
CITY-ST-2P STUART FL 34994 44 CITY-5T.ZIP
TILE o7 DELETE 51TITLE P/D [ Change  [JAddition
NAME MALONE, BERNARD 5.2 NAME MALONE, BERNARD
streeT aoRess| 803 CENTRAL PKWAY #01 53STREETADDRESS | 803 CENTRAL PARKWAY #1
crvsrtz2e | STUART FL 34984 540TY-§T-2P STUART, FL 34994
me PD B DELETE 83 TiE D [JChange (%] Addition
NAME MCCORMACK, ED B2NAME DECKER, MARY ANN
smreeThooress| 804 CENTRAL PKWAY #2 sasmeeTaporess | 806 CENTRAL PARKWAY #13
CITY-ST-2P STUART FL 34994 64 CITY-ST-2P STUART, FL 349%4

14\ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 receiver of trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addgeSs, with all other like empowered.
SIGNATURE: V/’7/?7 D8 -3¢08
/ ste - Daytime Phone ¥

L7
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



