FILED
Feb 11, 2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # 765997 (02-11-2005 90026 007 ****61 .25

1. Entity Name
TOWNE SQUARE OWNERS ASSOCIATION INC.

AIVVV AV A&

Mailing Acdress
P.0. BOX 1287 ' : S )

Principal Place of Business
492 MAPLE AVENUE
FT. PIERCE, FL 34982

A

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suits, Apt. #, eic. 02042005 Chg'NP CR2EQ37 (10’03)
City & State City & State 4. FEi Number Applied For
46-8340522 Not Applicable
Zip Country e Country 5. Cenificale of Stats Desired [ ?g-gesqg:’;‘;”"“'
6. Name and Address of Current Registered Agent ~ 7 7. Nameand Address of New Reglstered Agent o
Namg
BASS, R. DALE
4686 ANDREWS AVENUE Street Address (P.O. Box Number is Not Acceptable)
FORT PIERCE, FL 34945
City FL | Zip Code

8. The above named entity submils this slaternent for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE .
Signemure, typad or printed name of ragisiered agent and title i gpplicanle, (NOTE: Registered Agent sigralure requisd when reinstating) OATE
Filing Fee is'$61.25 9. Elaction Campaign Financing $5.00 May Ba Make check payahle to . .
Due by May 1, 2005 Trust Fund Gontribution, Added to Fees Florida Departmen! oi Slaie T

10, QFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIFIECTOHS IN 10

TMEe PD [ Delele TITLE [ change [ Addition

NAME BASS, R. DALE NAME

STREET ADDRESS | 8686 ANDREWS AVENUE STREET ADDRESS

CITY-ST-2iP FT. PIERCE, FL, 34945 CITY-5T-2IP

TME 5D O Delete TIE O change [ Addition

NAME BASS, DIANNA L NAME

STREET ADDRESS | 8686 ANDREWS AVENUE STREET ADORESS

Ty - $1-2IP FT. PIERCE, FL 34945 CITY-ST-7IP

TmE D O etete TME O change [T Addition

wMe | TRIMARCO, ROBERT t T T s R - = - T o —

STAEET ADDRESS | 123 S.W. SEBRING CIRCLE STREET ADDRESS

CITY-ST-2IP PORT ST. LUCIE, FL 34953 CiTY-ST-ZIP

TE O oelete TME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TimE O Delete TITLE Clchange [ Adsilion

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-21P CITY-ST-2P

JITLE 3 Detete TITLE [Qchange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-S7-2IF CITY-ST-2IP

12. | hereby cerh that the infarmation supplied with this filin g does riot quaiify for the exemption stated in Section 119.07(3){t), Florida Statutes. | furiher certify that the information
ingicated on :s report or supplemental report is trua and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowerad to executa this report as required by Chapter 617, Figrida Statutes; and that my nama appears in Black 10 or Block 11 i
changed, or 6n an attachmi th an add, ith all other like empowered.

Robert Tnmarm Tresuper 2/7/05

Daytime Phone #

-—

e |
SIGNATURE mﬁvﬂsuw?’mso WAE GF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

773] /- (449



