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NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mértham _
Sacretary of State
DIVISION OF CORPORATIONS

Corporation Name

POCUMENT # 769938

(2)

TOWN & COUNTRY PROPERTY OWNERS ASSOCIATION, INC.

Princlpal Place of Business

Malling Address

FILED
Feb 26 1998 8:00am
Secretary of State

IR

KENNEY, TIMOTHY PA.
189 BRADLY PLACE
PALM BEACH FL 33480

204 BRAZILIAN AVENUE 204 BRAZILIAN AVENUE 3. Date Incorporated or Qualified
PALM BEACH FL 33480 PALM BEACH FL 33480
s Us 4. FE| Number Applied For
59-2412026 Not Applicable
2. Pri I Pl ] 2a. Maili
Principal Place of Business ailing Addrass 5. Certificate of Status Desired d $8.75 Addtional
—2-1-[ E Fae Required
Sulte, Apt. #, etc. Sulte, Apt. #, eto. 8. Elsction Campaign Financing $5.00 may Be
[22] 27] Trust Fund Contribution Added to Fess
City & State Cily & State 7. Is this nonprofit corporation a homeownars association?
23] 26) Bves [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2—4| ;l a Parsonal Property Tax due June 30, 1 Yes No
0. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name

82| Street Address {P.O. Box Number is Not Acceptable)

84| City

Zip Code

FL |*

11. Pursuant o the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for 1he pur|
office or ragigtered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt t
agent. | am famifiar with, and accapt the obligations of, Section 617.0503, Florida Statutes,

%ose of changing iis ragistered
& appointmant as reglstered

corpgsation o
Biock 12 or Block 13 c 6n an attachmg
o o o e g g A

address,

SIGNATURE Signalura. typed or prinled name of regislered ageni arvi litle [ applicable {NOTE: Ragistarad Agent signaturs required whan reinstating) DATE p

12, - OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g

T PD [T DELETE 11 TME [T Chargs L Addion |2

HAME MARULL!, ALFRED 12 NAME g

smeeTaporess | 214 BRAZILIAN AVENUE, SUITE 207 1.3 STREET ADDRESS

LITY-8T- 2P PALM BEACH FL 14 CITY-§T- 2P §

THLE 150 Y OELETE 2.9 TIE [ Crange [T Addition

NAME CRANE, CAMERON 2.2RAME

sweeTanoress | 214 BRAZILIAN AVENUE 2.3 STREET ADDRESS

CITY-ST-2IP PALM BEACH FL 33480 2,4 CITV-ST-2F

TILE D 7 DELETE 31 TLE — ) Thange L] Addiion

NAME RANDY, BARGA 32NAME

streeT ADhess | 3683 MILLAKE CIRCLE 3.3 STREET ADDRESS

CITY- ST-2iP GREENACRES FL 34, CITY-S§T-2IP

TILE ._; LJ DELETE 4.1 TTLE " Change  J Addition

NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY- 51- P 4.4 GiTY-5T-2IP

TITLE ] DetETE 6.1 TITLE [T change [T Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STHEET ADDRESS

oY -S1-29 . 54 CITY- ST-2IP

TILE ] DELETE 61TITLE [dchange ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STHEET ADDRESS

CITY- 51- 2P — 6.4 CITY- ST-2P

14. | hereby cerllfg that the injefmation supbplied with this filin o) ng}/qualify for the exemption stated In Sectlon 1 19.07(3)(), Florida Statutes. | further certify 1ha1_lhe information
indicated on this annuajfeport or supppmantal annualseort igltrue and accurate and that my signature shalt have the same legal effect as If made under oath; that | am an

g/npowerad to eyecute this feport as required by Chapter 617, Florida Statutes; and that my name appears In

Treasurer/Secretary
A T TN

I o T T
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