2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # 769938 ecretary of State
1. Entity Name 04-07-2003 90994 047 ****g] 25
TOWN & COUNTRY PROPERTY OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
239 5. COUNTY RD.. STE 200 239 5, COUNTY RD., STE 200
PALM BEAGH FL 33480 PALM BEACH FL 33480
us us
S I MOS0 A YRR
Suite, Apt. #, etc. - Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.2412026 Applied For
Not Applicable
e Country Zip Country 5. Certificate of Status Desired (] §875 A'dditiona1
_ _ ae Required

6. Name and Address.of Current Reglstered Agent 7. Name and Address of New Registered Agent

“Clilford 1. Hertz, PA.

KENNY, TIMOTHY PA. e TN . o
120 BUTLER ST G R8RS ot " Styect

WEST PALM BEACH FL 33407 n "'(9 5CD

(West Blm RBeach FL | *S%0)

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

« the obligations of registered agent.
e LA 0 (e 412)e3

Signature, typed o med name of registered agent and :me if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
. 9. Election Campaign Financing .00 Mav Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. (] Edsdtgi to Fe?es Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE D [ Delete TITLE [ Change  [] Addition
NAME MARULL!, DAVID F NAME
streeT aooress | 239 S. COUNTY RD., STE 200 STREET ADDRESS
CITY-57- 2P PALM BEACH FL 33480 CITY-ST-2P
TTLE ST ‘g[)eme TITLE [ change [ Addition
HAME MARULLI, JESSICA NAME
STREET ADDRESS | 239 S. COUNTY RD., STE 200 STREET ADDRESS
orv-st2p |PALM BEACH FL 33480~ =~ T CITY-ST-2P o :
TITLE D 1 Delete TITLE & change [ Acdition
NAME BARGA, RANDY NAME 6ar er, Randy
STREET ADDRESS | 3638 MIL-LAKE CIRCLE smemnunsss' Hl |- Lake Circl €
omv-s-2p | GREENACRES FL 33463 CITY-S7-2IP Grecmcres , FL 3 3#@3
TITLE L 2 M Delete TMLE sSTh (3 Change K] Addition
NAME , NAME Merul h Lisa G.
STREET ADDRESS STREET ADDRESS | 223G S, ‘'Cou nty le Ste 200
CITY-ST-2IP CITY-ST-2IP %[m &OC-}’L FL g %L} 80
TITLE O pelete TITLE i (I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TIiLE T pelate TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an§f accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation ar the receiver or trusfee empowere execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an gtdgess, with alifqiher ke empowered.

s y

SIGNATURE: EQI iR ERrwll 03/23/03  Sui-332-9F3S

]

CR2E037 (10/02)



