2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED

1. Entity Narme

DOCUMENT # P0O1000078168

TOWN & COUNTRY DEVELOPMENT COMPANY AT HARMONY i

Secretary of State

02-17-2003 90224 038 ***158.75

R) Feb 17,2003 8:00 am

Principal Place of Business
7250 S.E. FEDERAL HIGHWAY
HOBE SOUND FL 33455

Mailing Address

7250 S.E. FEDERAL HIGHWAY
HOBE SOUND FL 33455

GO

2. Principal,FPlace of Business

RLAD . FAZlo Ci

3. Mailing Address

8240 <& RAAnte

Suite, Apt. #, etc.
l—foeg SO, F

Suite, Apt. #, etc.

KCHECK HERE IF MAKING CHANGES

City & Silate

1 iity & State E ‘JQ‘ F\,

Applied For

4, FEI Number 65‘1 131059 .

Not Appiicable

Couniry

2SS

deiss

$8.75 additional

Countr
d 5. Certificate of Status Desired h
bb‘ Fee Required

6. Name and Address ot Current Registered Agent..

e | L

- - = .._7..Name and Address. of New.Registered Agent

KENNY, THOMAS G I
7250 S.E. FEDERAL HIGHWAY
HOBE SOUND FL 33455

A

Name

Ve ThoMAs @. TIT

Street Address (P.O. Box Number is Not Acceptable)

2240 sE FRZIO o2 .

Y OPe SOouRs FL | 28

8. The above named entity §ub)
the obligations of registe

e

~

I\s this staterment for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or pinted fame of registerad agent and fitle if applicable. {NOTE: Registered Agsnt sighature reguired when reinstating) DATE
N N
FILE NOW! FEE IS $150.00 ] S
b 9. £l Fi
After May 1,2003 Fee will be $550.00 oot fond oty 5,00 vy ge
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS L 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D %Deiete TITLE Ol Change [ Adcition
NAME KAIRALLA, ROBERT NAME
streeT aoDress | 7250 S.E. FEDERAL HIGHWAY STREET ADDRESS
CITY-S1-7IP HOBE SOUND FL 33455 CITY-ST-2IP
e DST 1 Delete TILE > = [ Change () Addition
NAME GALUI, GENE NAME caLul ; QENVE
STREET ADDRESS | 8217 STEEPLECHASE DR. smeranoress | @217 SAWeTLe Chfse 2.
ore-st-2¢ - {PALM BEACH GARDENS FL 33418 Ciry-S1-2Ip FALM 2eAcy Qe ?L 534\6
TILE P T m Opelete ™ e = - [ = T T ‘ﬁcnange‘ ~ [3 Additign
e KENNY, THOMAS G e <KeEONY | ThovAs Q..
STREET ADDRESS | 7950 SE FEDERAL HWY. SREETADORESS | BRBA0 BE PAT\D T
onv-si-2¢ | HOBE SOUND FL 33455 avse | W o@e 200D, B 224SS
TITLE [ Delete TITLE [ Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZP
TITLE [ pefete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF
TIMLE [ Detete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

of the corporation or the redki
changed, or on an attachm

QA

- M

SIGNATURE:

12. | hereby certify that the informatjon supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supgikmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
e O s, with all other like empowered.

SETHOMAS @R M N IIT | Ree=. l/at/os 772226 -9717

SICRIATORE AND TYPED QR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

T ik v Daytime Phone #

ooy o

nv

CR2E034 {10/02)



