2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 13,2001 8:00 am

DOCUMENT # 765997
s : Secretary of State
08-13-2001 90065 004 ****g] 25
TOWNE SQUARE OWNERS ASSOCIATION, INC. @
Principal Place of Business Mailing Address
S09 IXORIA AVE, 801 S. OCEAN DR. e I
FT. PiERCE FL 34582 FT. PIERCE FL 34949
+
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FE| Number Applied For
: NOT APPLICABLE Not Applicabis
zp Country Zp Country 5. Certificate of Status Desired O gg.;gﬁ?ed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
' —JACOBSON DONALD E o T Streei ;ﬁ\ddress (I;O. Box }\_J‘umber is Not Ac.ceptlable)
1363 BAYSHORE DR.
FT. PIERCE FL 34949

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

L YAty gl wrny Lie

" Sigratura, tyffed or pri#ﬁd name of tegistered agﬂand title if applicabla. {NOTE: Registered Agent signature required when reinstating) hd
. v
N FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Aftet September 12, 2001, min. will be $236,25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PVD [ Delate TILE 3 Change [ Addilion
HAME JACOBSON, DONALD E NAME
steeT AnoRess | 1363 BAYSHORE DR. STREET ADDRESS
CITY-§T-2I FT. PIERCE FL 34949 CITY-ST-2P
TITLE TSD O Delete TITLE [ change [ Acdition
NAME MCALLISTER, PHYLLIS NAME
streeT ADoess | 601 S. OCEAN DR. STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL 34949 CITY-ST-2P
TITLE D O pelste TITLE ) (3 Change (] Addition
~name - -~——-{ WILKINS-RALPH~— - - -~ = ol T CETemE T ’
streeT Aboress | 505 IXORIA AVENUE STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34982 CITY-57-2P
TIME D ] Deiete TE [l Change [ Addition
NAME WILKINS, BRENDA NAME )
sTreeT ADGRESS | 505 IXORIA AVENUE STREET ADDRESS
orv-sr-2p | FORT PIERCE FL 34982 omv-g7-2p
TITLE [ Detete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§T-7P CITY-5T-2IP
THLE 1 Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP OITY-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 thal the information
indicated on this report or supplemental report is true and accurate and that my signature shal! 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, %ther like empowered.

0

SIGNATURE: DA DT D -2~/

R ORPRINTED NAMYAE SIGNING OFFICER OB DIBRECTOR Dipte Nt irmue PRones #

-

CR2ZE037 (5/01)

]



