FILE NOW: FILING FEE IS $61.25 FILED
CORPORATION ;8 " anten B, Mortha Apr 22 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 765997 (2)

1. Corporation Name

TOWNE SQUARE OWNERS ASSOCIATION, INC.

AR

Principal Place of Husinoss Mailing Address
509 IXORIA AVE. 601 S. OCEAN DR. 3. Date Incarporated or Quatified
FT. PERCE FL 3492 FY, PIERCE FL 34949 12/03/1982
4. FEI Numbar Appliad For
NOT APPLICABLE Not Applcabie
2. Principal Placo of Business 2a. Mailing Add ™
nelp e ating Address 6. Cerlilicate of Status Desirad [ $8.75 Addtional
21 o e8] Fes Required
Suita, At ¥, etc Suite, Apl. #, olc. 6. Election Campaign Financing $5.00 May Bs
22 o o =] Trust Fund Contribution ] Added 1o Fees
City & Stalo __ City & Stato 7. s this nonprofit corporation a homeowners associalion?
23 o - 2?' _ PTves [No
Zip _ Country Z1p Country 8. This corporation owes or has paid the current year Intangible
m - 25J m :6] Persona! Praperly Tax due June 30, [] ves ?&o
__%. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
DoNALD B TACIBSON
MGN.USTEH. PHYLUS 82| Streat Ayrass {P.0. Box Number is Not ﬁce%ble)
601 S. OCEAN DR, /36 3 BAYSHORE: DR,

FT. PIERCE FL 3449 | o7 PIERCE Fh I VPYF

84| Ciy 7 85| Zip Codo
FL |

11, Fursuant 1o o provisions of Soclions 617.0502 and 617.1508, F lorida Statules, the above-named corporation sUbmils this stalement for the purpose of changing its registared
office or registered agent, or bolh, in the Stato of Florida Such chango was authorized by the corporation's board of directors. | hereby accepl the appointment as regisiered
agent | am familiar , and acco?o ations ol, Soction 617.0503, Florida Stalutes.

DPoNRLD & THcABsoN - 78

SIGNATURE _ w# L b TTRAL op. S
Bigoature Jyprend o0 prnted nime ol regesterod Bgemil and ttle it applicablo (NCHE $opistered Agent signature required when reinsiatng) DATE ——

12, T TOFFICERS AND DIRECTORS | KEN ADDITIONS/CHANGE 5 TO OF FICERS AND DIRECTORS IN 12 %

e PVD | % GG 1A TITLE Fyv.p T Crange. 2 Rldition s

hAME SUMMERLIN, LARRY 12 NAME TRcoBSN, DoNrtp & i~

sweeraneess [ 601 S, OCEAN DR. usieroress | A% 3 BRy SHHORE DR, %

CITY - 5T 2P 1. PIERCE FL 34949 L 140ITY-S1- 2P PRT PlIERCE , FL 3Y9%% o

TILE TSD D oteere 217MLE ) L] Change [ Raditon |O

AN MCALLISTER, PHYLLIS 22 NAME GEoRGE KAUL

smeeraporess | 601 S. OCEAN DR. 2ISHETAOORESS | 4 BB IMIL.TON RD,

cITY -S1-2F FT. PIERCE FL 34949 paemsre | FORE PlLERCE, Fi J%

e D r22 T3 31TILE T

NAME MATTHEWS, ANGIE 32 NAME

STREET ADDRESS 511 IXORIA AVE 33 STREEY ADDRESS

CHY-ST-2F FT. PIERCE FL 34982 _ 34.CITY-51-21P

TiILE [T oeeere 4TTITLE TTchange [T Addition

NAME 4 7 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CY-S1- P ] 44 CITY-ST-20

TIiLE S - 7 R i T SATILE [Tchange [T Addition

NAME 5.2 NAME

SYREET ADDRESS 5.3 STAEET ADDRESS

CITY-81-21P e 5.4 CHY-SF-7IP

TMLE T oicee 6.1 TITLE [JChange [T Addition

HAME 6.2 NAME

SIREE] ADDRESS 6.3 STREET ADDRESS

CITY-§1-2P 6.4 CITY-51-2IP

14, 1 hereby cortify that the information supithed with this Tiling doos not quatily for the axemﬁ)tiun staled in Section 119.07(3)(i), Florida Statutes. | further Gerlify that the information
indicated on this annual report o supplemontal annual report is true and accurate and that my signature shall have the same legal effoct as it made under oath; that | am an
officer or drector ol tho corpotation of the rocoivor or trustee empowerad 1o exocute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 it changed, or an gg attachmont with an address Da” ARAD F.ThRcod S on/

CSIGNATURE: ME MN A 2.98 Bol)-¥e/-6/35




