2002 UNIFORM BUSINESS REPORT (UBR) FILED

a0 Jan 30, 2002 8:00 am
DOCUMENT # 769938 / zéltl,cretary of State

TOWN & COUNTRY PROPERTY OWNERS ASSQCIATION, INC. . 01-30-2002 90147 018 ****61.25
Principal Place of Business Mailing Address
209 $: COUNTY RD.. STE 200 239 5. COUNTY RD. STE 200
PALM: BEACH -FL 33480 PALM BEACH FL 33480
Us - us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2412026 Nt Applicable
Zip T Country P e - Country 5. Certificate of Status Desired O $8'7‘5 ﬁfdditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
?IﬁINY, TIMOTHY PA. Street Address {P.O. Box Number is Not Acceplable)
" -0 BUTLER ST
++£8T PALM BEACH FL 33407

City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed namse of registered agent and title if applicabla. {NQTE: Registered Agent signature reguired when reinstating} DATE
. 9. Election Campaign Financing $500 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10
TILE D [ Delete TITLE [ Change [ Addition
At MARULLI, DAVID F NAME
STREET ADDRESS | 239 S, COUNTY RD.. STE 200 STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 GITY-ST-ZIP
L STD I Delete L Ol Change ] Acition
At MARULLL JESSICA - NAME
STREET ADDRESS [239.S. COUNTY RD., STE 200 STREET ADDRESS o
CITY-ST-2IP PALM BEACH FL 33480 CITY-$T-21P
TITLE D [ Delete TITLE [ Change [ Addition
NAME BARGA, RANDY NAME
STREET ADDRESS |3638 MIL-LAKE CIRCLE STREET ADDRESS
CITY-ST-2IP GREENACRES FL 33463 CITY-ST-Z1P
TITLE M B elete TITLE [IChange  [J Addition
NAE MARCHAL, STEPHANIE NAME
STREET ADDRESS 13748 MIL-LAKE CIRCLE STREET ADDRESS
CITY-ST-ZIP GREENACRES FL 33463 CITY-ST-2IP
e O] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP A CITY-ST-2IP

ith t§is filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

1 is hum and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
brid to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If

Il cther like empowered.

~

. REQUIRED _ N

12. | hereby certify that the information syBplied
indicatled on this report of supplerpe
of the corporation or the fdceiver f
changed, cr on an atia; ent wj

SIGNATURE:

:

CR2E037 (9/01)



