2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name / Apr 13, 2000 8:00 am
TOWNE SQUARE OWNERS ASSOCIATION, INC. ecretary of State
‘ 04-13-2000 90005 048 ****g] .25
Principal Place of Business - - - Maliling Address
509 IXORIA AVE, ' 601'S. OCEAN DR.
FT. PIERCE FL 34362 FT. PIERCE FL 34948-3259
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FE! Number Applied For
. NOT APPL'CABLE Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 F}dditional
Fes Required
- . 6. Name and Address of Current Registered Agent- C .- - .7. Name and Address of New Registered Agent
Name
Street Address {(P.O. Box Number is Not Acceptable
JACOBSON, DONALD E ¢ orts plable)
1363 BAYSHORE DR.
FT. PIERCE FL 34949 = o
- ity ip Code
8. The above named entity submits this statement for the pﬁrpose of changing s registered cffice or registered agent, or both, in the state of Florida.
(P &, FAAceBson
T 3
SIGNATURE - \P
Signatura, typad or printad name of registerad aMﬂu it applicable. (NOTE: Hegismred?g‘éhfﬂgna%mqugggﬂ whan ra‘mslah}» R T~ DATE \
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
b y
FEE IS $61.25 Trust Fund Contribution. 00 Added to Fees Department of State
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME PVD 3 Delete TIMLE D [ Change Addition
NAME JACOBSON, DONALD E NAME RALPA Wil KINS
STREET AD0RESS | 1363 BAYSHORE DR. STREETADORESS | Fp 5~ X ORIA  AVE
&7 TY-5T- 7 PlERCE | FA FIYFE
ory-sT-2¢ -\ FT. PIERCE FL 34949 CITY-§T-2IP FoR J
Tme . TSD ] oelats TITLE D [T Change Addition
NAME MCALLISTER, PHYLLIS NAME BRENDA s LKINS
STREET ADDRESS | 601 S. QCEAN DR.: STREET ADDRESS So5 y XoR IR BVE
_anv-st-2¢ [FT. PIERCE FL 34949 . _ - oSt | e Ry prercs , Fl 34785
TILE D B Delete TIE 7 [Ochange [ Addition
NAME KAUL, GEORGE NAME
STREET ADDRESS | 453 MILTON RD. STREET ADDRESS
onv-s1-2¢ | FT. PIERCE FL 34946 ciy-51-7
TITLE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O oelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE . O palete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other lik, powered. ‘
. r:éZo%' % ZAme Yz, Pra s P - g -758/
SIGNATURE: - Bt A)Re i/ tes— , V5= 52/~ 7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ED37 19/99)



