FILE NOW: FILING FEE 1S $61.25 : '

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B, Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name ( )

TOWNE SQUARE HOMEOWNERS ASSOCIATION OF PENSACOLA

NG A R

Principal Piace of Business Mailing Address
P.O. BOX 30465 P.G. BOX 30465
PENSACOLA FL 32503-1465 PENSACOLA FL 32503-1465
3. Date Incotporated or Quatified 3z. Dale of Last Report
00/ 1771085 2211995
2. Principal Place of Business 2a, Mailing Adcress 4. FE! Number Applied For
[21] |26] 59-2607260 Not Applicable
Site, Apt. 4, ete. Suite, Apt. 4, eto 5. Certificate of Status Desired O $6.75 Adaitional
E' EI Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 may Be
23 ;l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has hability for intangible tax ypadr s. 199.032,
m El 2_9i a0 Florida Statules [ ves Dﬁ)udﬂ
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81} Name
ETHEF"DGEI RAY O. 82| Strect Addicss (P.O. Box Number is Nol Acceptable)
4711-A SCENIC BLVD.
PENSACOLA FL 32504 8
84) City - 85| Zip Code
FL

1. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 6170503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE e . .
Srgnaturs, typed or printed name of reg stered agent and title if appicable (NOTE' Rogistared Agent signalure racuired when raingl at ng' DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGL S 10 OF FIGE RS AND DIREGTONRS (M 12
e L] by T e PD [ Change KPR Addition
NAME XARRERE Hoy 2 NANE PEPPER, LUCIA
STREET ADDRESS mmm 13smees s00RESs | 5051 Grande Dr B-6
orv-sr-ze | FPENSAODURPL 14C0TY-51-2P PENSACOLA, FL 32504
e TD CIDELETE 21TITLE [IChange [ Addition
HAME JONES, RACHEL 2.2 NAME
streer anoress | 5051 GRANDE DR #L-5 2.3 STREET ALDRESS
CITY-ST-2IP PENSACOLA FL 32504 5.4 CITY-ST-2P
TITLE '] []DELETE A1TITLE [ Changs [ Addition
NAME APOSTLE, GFORGE 3.2 NAME
streeT anpress | 3610 SUMMIT BLVD 33 STREET ADDRESS
CITY-§T-2F PENSACOLA FL 34 GITY-ST-21P o
TITLE [ADELETE S1TLE SD O Coange X EFaddition
e Mﬁﬂ 2 WEATHERFORD, WILLIAM
sireeranoress | RERERANDEDRSG— aasmeeraooress 1 2051 Graade Dr G-6
orv-sr-zr  (ORENSKSOLABL — 44 CTY-ST-2P Pensacola, FL 32504
TITLE [CIDELETE 51TTLE [JChangs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-§T-2P 54CITY.S1-2P
TLE [JOELETE 61 THLE [Jchange ] Addition
NAME £2 NAME
STREET ADGRESS £ 3 STREET AUDRESS
CITY-5T- ZIP 64 CITY-ST-2IP

14. 1 do hereby certify that the information supplied with this fiing is voluntarily fumished and does not qualify for the exermplion stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual repart or suppiemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Flonda Stetutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _Ertihel Qones) 7 I mar [T76 (el 70.3799

Y 7 4~  BIGNATURE AND TYPED O PRINTED NAME OF SIGRING OFFICER OR DIRECTOR e Phons X o




