FILE NOW: FILING FEE 1S $61.25

FILED

i NONPROFIT 4 G ’-"%’} FLORIDA DEPARTMENT OF STATE
CORPORATION ~ ARMIAS Sandra 6. Mortham
ANNUAL REPORT s f,;‘: Secretary of State

1997 e

May 09 1997 8:00am
Secretary of State

” DIVISION OF CORPORATIONS
DOCUMENT # 765997 (2)

TOWNE SQUARE OWNERS ASSOCGIATION, INC.

Principal Place of Buslness

503 (XORIA AVE.
FT. PIERCE FL 34962

Mailing Address

601 §. OCEAN DR,
FT. MERCE FL 348493259

TR

3a. Dalaé); 53711%65)&“

3. Dale Ingorporated or Qualified

2. Principal Place of Businass 2a, Malling Address

26]

Applied For
Nol Applicable

FEI Numbaer
NOT APPLICABLE

Sults, Apt. #, elc. Suile, Apt. ¥, elc.

27]

0 $8.75 Additional

5. Cenilicate of Status Desired Foo Required

=] &) =] &

| City & Stale City & State 6. Election Campaign Financing $5.00 May Be
2—B| Trust Fund Contribution Added to Fees
) Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
; 25] 29] 30] Florida Statutes ves Bno
) 9. Name and Address of Current Reglstered Agent 10, Name and Addross of New Reglstered Agant
81| Nama

MCALLISTER, PHYLLIS 82| Sireol Address (P.0. Box Number is Nol Accoptabie)

801 5. OCEAN DR.

FT. PIERCE FL 34949 1%

84| City

Zip Code

FL |*

agent. | am famlliar with, and accapt the obligations of, Secticn 617.0503, Florida Statutes.

1, Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Statutes, 1he above-named corporation submils (his statement for the purpose of changing Its Jegisiered
office or reglstered agrenl, or bath, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as regisiered

i SIGNATURE .
: Signalura, fyped o prinled name of registerod agent and 1itie f applicable. (NQTE: Registarec Agent signatu-s raquited when rginslating) DATE
12. __ OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGE S 10 OFFICERS AND DIRLCTONS iN 12 g
b ome VD T peLete 1HTITIE Ll Changs  [J Addition &
T SUMMERLIN, LARRY 1. NAME g
staeerappaess | 801 S. OCEAN DR. 1B STREET ADDRESS §
£ITY-§1-2iP FT. PIERCE FL 34949 LA GTY-ST- 2P B
o | Tme 18D |mTETE 2ATITE [ change L] Addition | O
] e MCALLISTER, PHYLUIS 28 NAME
i | sweeraooress {601 S. QCEAN DR. 2.B STREET ADDRESS
CHTY - 51- 2P FT. PIERCE FL 34046 2.4 CHTY -5T- 2P
ME ) T oelive SATILE I Thange L] Addition
NAME MATTHEWS, ANGIE 3P NAME
streevanoazss | 611 IXORIA AVE 4B STREET ADDRESS
CiTY-§1-2IP FT. PIERCE FL 34982 30, CITY- 5T 2P
TE T vecete 4N THLE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4B STREET ADDRESS
CTY-§1-2P 4HCTY-5T-2P
©f Tme IREETE SATILE [T change  [J Addilion
' NAME 5. NAME
STREET ADDRESS 5.5 STREET ADDRESS
CITY- 51-21P 5.4 CITY -5T-2P
TLE ] DeLete BA TIILE [T Change T Addilion
NAME 6.2 NAME
STREET ADDRESS 6.5 STREET ADDRESS
GiTY-§1-21P 6.4 CITY-ST-71P

appears In Block 12 or Biock 13 If changed, or on an atlachment wi£h an address.
B R e J N R S

14, | do hereby certify that the Information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cerlify that ihe
Information indicataed on this annual report or supptomental annuat roporl is rue and accurate and that my signature shall have the same legal effect as if made under path; that
I am an officer or director of the corporation or the recaiver or trustes empowered o execute this report as required by Chapter 617, Florida Stalules; and thal my narme

Y 1A

L . om g Ry PR I ¥ iad

FEFY I o7



