FILE NOW: FILING FEE IS $61.25

NONPROFIT
CCRPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 766539

. Gorporation Name

(1)

TOWN OAKS HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Business

Mailing Address

SO A TR A

103 S US1 1035 U S HWY 1
F§-135 HF5135
aF 77 PITER 77
:jlém L34 #é ER FL 34 3. Date Incorporated or Qualified Ja. Date of Last Report
01/13/1983 02/20/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applisd For
’2—1I El 59"2566901 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc. i
e, ApL. #. etc uite. Apt . elc 5. Gertificate of Status Desired O $8.75 Additional
-+ 2_11 Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
23 25| Trust Fund Contribution O Added to Fees
Zip Country Z1p Country 8. This corporalion has liability for intangible tax under s 199.032,
24 2_5] EI m Florida Statutes O Yes CINe
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
|NGUS, STEVE 82| Streel Address (P.O. Box Number is Not Acceptable)
C/0 BRISTOL MGMT
103 S US1, F5-135 83
JUPITER FL 33477 83| City FL 85] Zp Codo

11. Pursuant 1o the provisions of Sections B17 0502 and 617.1508, Florida Statutes, the above-named corparation submits this stalement for the purpose of changing its registered oﬁlce
or registered agent, ar both, in the State of Florida. Such cnan%c was authorized by the corporation’s board of directors ) hereby accept the appontment as registered agent. 1 a

familiar with, and accept the obligations of, Section 617.0503

lorida Statutes.

SIGNATURE s
Sigratore, typad or grintes name of negstered aunl and oo i apple sk (NOTE Pegreteren Agent sigralure requinen when remstatng: DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DiRFCTORS IN 172
THLE - ] CIDELETE 11T ) 10 A Chenge [ ] Additon
NAME SANTOMASO, PAM 12 NaM SAan ‘1'02R B So, TAM
strerTaoceess | 1013 RAINTREE LANE 13 sEET anoress | O D vtree Larne
CITY-ST-2P PALM BCH GRDNS FL - 14 CITY-51-21 ALt Peach GALO NS, L
TILE SD QDELETE Z1NTLE o< TDh [Change  [X.Addition
NAME BEREDA, JAN 22 NAME o 0('._& _
STREET ADLRESS 1027 Ri'lNTREE DR 23 STREET ADDRESS H @ 'J"‘XQ—Q- k‘-ﬁté G,o Ve
Ciry-$i-2 PALM BCH. GRDNS FL 2 4THY-ST- 2P (H)ALJYI 1Pened a‘mé’us Fo
TILE DD &DELEIE 31mTLE * [JCnange  [F-Addition
NAME WHITE, ROBERT 3.2 NAME @b Aty Howot
staeer anchess | 1035 RAINTREE DR ssmeranass | 1049 Repwdtvee. Dﬁ' ve
crvsize | PALM BEACH GDNS FL scomsize | PAcm Beaen Qorbens, 5L
TILE PD [JDELETE 41 TIILE [JChange [ Addition
NAME ALLEN, JAMES 4.2 NAME
STREET ADDRESS 1037 RAINTREE DR. 43 STREET ADDRESS
CITY-ST-7IP PALM BCH GRDNS FL 44CITY-5T- 2P
TILE VD [_IDELETE 51TILE [Change  [) Additian
NAME JIMENEZ, SHEILA 52 NAME
STREET ADCRESS 1059 RAINTREE LANE 5.3 STREET ADDRESS
GHY-5T-2P PALM BCH GRDNS FL 54 CTY-SI-2P .
TITLE [C)OELETE &1TIILE bBh [JChange  REHAddition
NAME 62 NAME rpﬁ—r‘r-.f TROTTE ”—
STAEET ADDRESS 3 STREE! ADDRESS QA n*me. rave.
CTY-51- 2 540ITY-S1- 2P M’BQPKLH ens FL

14. | do hereby cerlifty that the informaton supplied with this filing ks voluntarily furnished and does not qualfy for the examption stated in Section 119.07(3)(k), Florida Statutes. | further
certiy that the information indicated on this annual report or supplemantal annual repont Is True and accurate and that my signature shall have the same legal effect as if made under

cath; that | am an
appears in Block 1

SIGNATUR

{ock 13 if changed. or on an attachment with an address

cer or director afl the corporation ar the receiver or trustee empowered te execute this report as required by Cnapter 617, Florida Statulas; and that my name

Ldo-96  oaf-4s8—

MTED NAME OF SIGNING OFFICER OR CHRECTOR

Date Dagtme Prane

CR2E037 (12/95)




