FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . §
SNONPROFIT A DePACTUENT O Apr 20,1999 8:00 am
ANNUAL REPORT Secttaryof Stte ecretary of State
) 1999 , = DIVISION OF CORPORATIONS 04-20-1999 90091 020 ****5] 25
1. Corporation Nama '
TOWNE SQUARE OWNERS ASSOCIATION, INC.
1
Principal Place of Business Mailing Address '
506 (XORIA AVE. 601 S. OCEAN DR.
- FT. PIERCE FL 34982 FT. PIERCE FL 34949
|
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed 1
21 . S S ) — 12/03/1982 - - '
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
] m NOT APPLICABLE Rt Poplcatl
City & Stat City & Stats iti
—‘ y e ity @ 5. Certifcate of Status Desired ] $8.75 Additional
2 E‘ Fee Required
Zip Country Zip Coeuntry 6. Election Campaign Financing 0 $5.00 May Be
m E;l E] {m Trust Fund Contribution Added to Fees
9. Name and Address of Currant Registared Agent 10. Name and Address of New Registered Agent
\ o 81| Name
JACOBSON, DONALD E ., | 82| Strest Address {P.Q. Box Number is Not Acceptable) )
1363 BAYSHORE DR.
FT. PIERCE FL 34949 8
84| City FL 85] Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant 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 boatd of diractors. | hareby accept the appointment as registerad 1
. agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Slgnature, typed or printed name of registered agant and tite if ppplicabls. {NOTE: Registered Agent signatura requirsd when reinsiating) DPATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PVD [] DELETE 1.3 TITLE CIChangs [ Addition
NAME JACOBSON, DONALDE | 12NAVE
smeeraooress| 1363 BAYSHORE DR. o 1.3 STREET ADDRESS
Ty ST-2IP FT. PIERCE FL 34948 14 CITY-T-2ZP
TITLE TSD . 7 DELETE 21TMLE CiChange [ Addition
NAME MCALLISTER, PHYLLIS 22 NAME
streetaoress| 601 S. OCEANDR. . 23 STREET ADDRESS
CITY-ST-2P 1. PIERCE FL 34949 2.4 CITY.ST- 2P
TTLE D [2] DELETE 3.1 TTLE [JChange  [] Addition
vmee KAUL, GEORGE 32 NAVE
srreeraporess| 453 MILTON RD. 3.3 STREET ADORESS
CITY.ST-ZP FT. PIERCE FL 34946 34.CITY-ST-ZP
TIMLE ‘ [] DELETE 41 TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREETADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TME ] DELETE 5.1 THLE DiCrange 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-57-2P 54 CITY-§T-2IP
TIMLE ] DELETE 61 TILE [JChange ] Addition
NAME 6.2NAME
"
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 64 CITY-ST-2IP
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information K
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an .
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad, or on an attachment with an address, with all other like empowerad..p £ TAC o500 e & /\_3’ 2
2 AP L ’ Lt A
SIGNATURE: D /277 T/
. Date Daytime Phone #

CR2E037 (11/98)



