FILE NOW: FILlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 765997

. Corporation Narme

Sandra B. Mortham
Secretary of State
DIVISIGN OF CORPORATIONS

(2)

TOWNE SQUARE OWNERS ASSOCIATION, INC.

Principal Place of Business

508 IXORIA AVE.
FT. PIERGE FL 34982

Mzing Address

601 S. OGEAN DR.
FT. PIERCE FL 34943

FLORIDA DEPARTMENT OF STATE

(R ABAROTAAD W

3. Date Incorporated or Qualified

3a. Date of Last Raport

]

12/03/1982 05/01/1995

2. Principal Place of Business 2a. Mailing Adrress 4. FEI Numiser Applied For
1] 25 NOT APPLICABLE B Nat Applicable:
EI Sute. Apt 4, etc. oute, At & el 5. Certifcate of Status Dosired O $8.75 adatanal

Fee Hequ\red

City & State City & State

5]

Zip Country

24 25| 23] o
9. Name and Address of Current Registered Agent

?Ip.

E. Election Campaign Financing
Trust Fund Contribution t

$5.00 May Be
Added 1o Fees

8. This corporation has liabukty for intangible tax under . 189.032,

Fiorida Statutes Yes D No

10. Name and Address of New Registered Agent

Skeel Adcress (PO, Box Number is Not Accepitanle)

81| MName
MCALLISTER, PHYLLIS &2
601 S. OCEAN DR. |
FT. PIERCE FL 34949 83

84| City

familiar with, and accepl the chigations of, Section 617.0503, Flarida Statutes

SIGNATURE

FL |®

Zip Code

11. Pursuant ta the provisions of Sections 617.0602 and 6171508, Florda Statules, the above-named corporation submits this statement for the purpose of changing its registered affice
or regislered agent, ar bath, in the State of Florida Such change was authorized by the corporation’s board of dreclors. | hereby accept the appointment as registered agent. | am

SIGNATURE: .

F-RI-76

T el €l

D Fricres &

TShgatane, fypad or prn e et e ol fuge b Lagen” e i g bl BHOTE o gyt Agel Sige e 120t W ) sl LAl &

12, OFFICERS AND D\HFCTDRS 13 QFFICEHS AND QIRE GOSN 17 %
TITE PYD CIOELETE ERRITE: [JChange  [JAddition |~
NAE SUMMERLIN, LARRY LR 5
saeer anceess | 601 8. QCEAN DR. 1.3 STREFT ANDRESS a
ar-stze | FT. PIERCE FL 34949 140151 2p . &
e 15D [CHoeLeTE 21T [dcnange [ Addition {©
Nams MCALLISTER, PHYLLIS 22 NaMe
streetaocress | 601 S. OCEAN DR. 23 SIREFT ADDAESS
CTY- -2 FT. PIERCE FL 34949 o Reacivgize o
TITLE D [ 10ELETE 31 TILE [1Change  [] Addition
NAME MATTHEWS, ANGIE 32 NAME
steeraooress | 514 IXORIA AVE 33SIHENT ADDRESS
CITY-ST- 2P FT. PIERCE FL 34982 34 CIFY-S1- 2P o e
TITLE [JDELETE 41TITLE [Jchange [ Addition
NAME 4 2 NAME
S'RELT ADORESS 4.5 STHEET ADDRESS
CiTy-SI- 2IP R ASOY-ST-DR o
TITLE [CIDELETE 51THLE [Dchange [ Addition
NAME 52 NAME
SIRFET ADDRESS 6% STHEET AUDRESS
CITY-5T-21F S4CITY-ST-7P } ~
TILE [CIDELETE &1 TLE O chargs ] Additon
NAME £ 2 NaME
STREET ADDRESS £3 STREFT ADORTSS
CHY-81-2F E40ITY-5T-2P e
14, |1 do hereby certify that the information suppled with this filng is voluntarily fumished and does not qualfy for the exemplion stated in Section 119.07(3)ik). Florida Statutes. | further

certify that the nformation indicated on this annual repart or suppleniental annual report is rue 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 tho receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statates; and that my name

appears in Block 12 o Block 13.if changed. or on an attachment with an address.

-
—
&




