2008 NOT-FOR-PROFIT CORPORATION
- ' ANNUAL REPORT

3

SHLED

DOCUMENT # 758216
1. Emity Name—————— 1+ N K B A e Ie
TOWNE PARK NORTH CONDOMINIUM ASSOCIATION, GBHARTT PH3:53
INC. e s e e
' . ) ' SLURETARY OF STATE
i HASS A
Principal Place of Business Mailing Address ""‘LLAH HSbEE' FLOREDH
2074 W. INDIANTOWN RD #200 2074 W. INDIANTOWN RD #200
JUPITER, FL 33458 US JUPITER, FL 33458 US
e AR IRIRRR RN
Suile, Apt. #, elc. Suite, Api. #, etc. 08282007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For
59-2214978 Not Applicable
Zip Country Zip Couniry 5. Certilicate of Stalus Desired | ?g‘;ilﬁfé’é"""a'
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent

Name
CORNETT, JANE

- C/IOWACKEEN, CORNETT & GOOGE, P.A. Steet Address (P.O. Box Number is Not Acceptable)
401 E OSCECLA ST

STUART, FL 34994

City FL | Zip Code

8. The above named enlity submils this stalement for the purpose of changing ils registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Slgnatura, rypad ot printed name of registaiad agent and lite it applicatle, {NOTE: Registered Aganl signalura required whan reinstating} DATE
: 9. Election Campaign Financing $5_00 May Be ) “ Make ci\écﬁk ;i£yable to
Ameondaed AR is $61.25 Trust Fund Contribution, a Added to Fees Florida Department of State -
10. OFFICERS AND DIRECTORS 1. -y, ADDITIONS/CHANGES TO QFFICERS AND DlREQTWB’fN 10
THLE T ) Delete TITLE ﬁ' ; - \ ] Mﬁilian
NAME WIEGOLD, JANINE L KAME ONN Cos G ROUL
STREET ADGRESS | 803-3 CENTRAL PKWY smeeer aposess | D Q—fcﬁ, &5:— . P w
CITY-ST-21P STUART, FL 34994 CITY-ST-ZIP € e %_ﬂt E (_/‘ 79
TITLE VD [ Delete TITLE 4 M 7 [J change [ Addition
NAME ADAMS, DALE HAME 1 Dr‘l 1 E_' 1 E_ll'.:'_p.f:;_:_:
STREET ADDRESS | 802 CENTRAL PWY #8 STREET ADDAESS 03425 08--01057--020  ##5].2%5
GITY-ST-2IP STUART, FL 34994 CITY-ST-2IP
TITLE /?;, F)S Qp- 5;Q Iﬂaﬂﬁe HLE O change [ Addition
HAME PAGOND, JO NAME
STREET ADDRESS | B06-15 CENTRAL PKWY STAEET ADORESS
CITY-ST-2IP STUART, FL 34994 CITY-ST-ZiP
TITLE y é L p_g_-}—ﬂ—ﬂ,/ [ elete TITE [Jchange [ Addition
NAME BENNETT, RICHARD HAME
STREET ADDRESS | BO3-2 CENTRAL PKWY STREET ADDRESS
CITY-ST-2IP STUART, FL 34994 CITY-ST-21P
TITLE FD 1 Deleie TIE [J change ] Addition
NAME MALONE, BERNARD NAME
STREET ADDRESS | BO3 CENTRAL PKWAY #01 STREET ADDRESS
CITY-ST-2iP STUART, FL 34994 CITY-ST-2IP
TLE D [ Detete e O change [ Acdition
“NAME CHAPMAN, BARBARA NAME ' ' :
STREET ADDRESS | B13-10 CENTRAL PKWY STREET ADDRESS
CITY-S1-2IP STUART, FL 34994 : CITY-ST-2IP

12. | heraby certity thal the information supplied with this filing doas not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify 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 it made under cath; that | am an officer or director
of the corporalion or the receivar or rusiee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an adcdress, with all alher like empowereg.

’

SIGNATURE: v, 3/i2ht  Tusu

SIGNATYRE AND TYPED OR PRINTED NAME OF SI‘NlNO GFFICER OR DIRECTOR Date Daylime Phone ¥
Z;‘J JANwWE L. Witeodd



