FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 765997 01-29-2007 90101 001 ***150.00

1. Entity Name

TOWNE SQUARE OWNERS ASSOCIATION, INC.,

TEwwvUUJy

Frincipal Place of Business Mailing Address
492 MAPLE AVENUE P.0. BOX 1287 N
FT. PIERCE, FL 349882 FORT PIERCE, FL 34954
01152007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE |N TH'S SPACE 4. FEI Number Applied For
46-8340622 Not Applicable

$8.75 Additional

5. Centilicate of Status Desirad (] Fee Required

§. Name and Address of Current Registered Agent

EQE;SGSASD%AEvas AVENUE DO NOT WRITE
FORT PIERCE, FL 34945 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am tamiliar with, and accept
tha cbligations of registered agent,

SIGNATURE
Swrigiure, typed of pnled nane o regisiered agent and itle il applicable. {NOTE' Registered Agent signalure required when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba
Due by May 1, 2007 Trust Fund Contribution, 3 Added to Faes

10 OFFICERS AND DIRECTORS

TME PD

RAME BASS, R. DALE

STREEF ADDRESS | 8686 ANDREWS AVENUE
ciy S1-2IP FT. PIERCE, FL 34945

HILE S0

NAME BASS, DIANNA L

SIRELT ADDRESS | B686 ANDREWS AVENUE
CITY-S7-2IP FT. PIERCE, FL 34845

TITLE TO
HAME TRIMARCO, ROBERT

SIREET ADDRESS | 123 S.W. SEBRING CIRCLE
C"‘:'S"Z'? PORT ST. LUCIE, FL 34953 DO NOT WRITE

i IN THIS SPACE

STREET ADORESS
CIFY-SI-2P

TILE

NAME

STREET ADDRESS
CiFy-S1 2P

THLE

NAME

STREEF ADDRESS
CIry-Si-21p

12. I hereby certify thal the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certify thal the information
incicated on this repert or sypglemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that £ am an olficer or director
of Ihe corporation ar the rey

€h or lrustee empowered 1o exacye 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 attach ;

h anea_ddress. with all other, empawered,

- Dianna Bass, Secretany _1))5lo7  772]w5i-6449

-,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF!CER OR DIRECTOR Date Dayurne Phone #

SIGNATURE:




