T AT A

FILE NOW: FIL

ANNUA

' NONPROFIT
CORPORATION

1997

L REPORT

L

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUM

1. Gorporation N

ENT 4 76653
TOWN OAKS HOMEOWNER'S ASSOCIATION, INC.

(1)

Principal Place of Business

Mailing Address

FILED
Jun 04 1997 8:00am

Secretary of State

MR AOB RO

BT E

-

Fl

1035 US 1 100 S U S HWY §
F813% HF5-135
JUPITER FL 30477 JUPITER FL 334775132
us us 3. Date Incorporated or Qualified 3a. Data of Last Report
01/13/1983 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
E‘ 566901 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, etc.
P —| u P e 5. Cerlificate of Status Desired O $8'75 Aditional
27 Fes Requlred
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 ;3] Trust Fund Contribution Added to Feas
Zip Country Zip | Country B. This corporation has liability for intangible tax under s. 189,032,
;;l ;l 2_9] 35'] Florida Statutes Yes [ No
9. Name and Address of Current Repistered Agent 10. Name and Address of New Registersd Agent
B1] Name
Imus- STEVE B2[ Sireet Address (P.O. Box Number is Not Acceplable)
C/0 BRISTOL T
103 § US1, F6-1 83
JUP"ER FL 33477, 84 City 85| Zip Code

11, Pursuant to ¢

SIGNATURE

he p

rovislons of Sections 617.0502 and 817.1508, Florida Statutes, 1he 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. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

Signatute, typed or printed name ol registerad agent ang bike i applicable

(NOTE: Rogistered Agent signature required when reinslating)

DATE

)

13 jt ghang

F .

,Orol
'N B b i on @

an aftachment with an address.

Y I

I i

RV Ve

R

A 7

r

P

12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE L] [T oeLete 1 11 TIILE T charge  [_] Addition
HAME SANTOMASO, PAM 1.2 NAME
smeeraporess {1013 RAINTREE LANE 1.3 STREET ADDRESS
CITY-ST-2P PALM BCH GRDNS FL 14 CITY-ST- 2P
e 1] L TJ OELETE 21TNLE [ 'Change  [J Addition
NAME DODGE, CHUCK 2.2 NAME
sreeTaporess | 1083 RAINTREE CT. 23 STREET ADDRESS
1 orv-sr-ze PALM BCH. GRDNS FL 2.4 CITY-ST-2P
TME [V /B T DELETE 31TILE [T Change L] Addition
NAME HUNT, SAM 32 NAME
sreetaporess | 1019 RAINTREE DR. 33 STREET ADDRESS
LITY-ST-21P PALM BEACH GDNS FL 34, CITY-ST-2P
TME 1) T CELETE 49 TILE [ change [T Addition
1w ALLEN, JAMES 4.2 NAME
seeTaponzss | 1037 RAINTREE DR. 4.3 STREET ADDRESS
CiTY-ST-2F PALM BCH GRDNS FL 44 0MY-ST- 2P
THLE VW T DELETE 54 MILE [ chawe [ Addition
HAME JIMENEZ, SHEILA 5.2 NAME
sweetaponess | 1059 RAINTREE LANE 5.3 STREET ADDRESS
CITY-5T-21P PALM BCH GRDNS FL 54 CITY-ST-2IP
miE b O teeete 6.1 THLE TJCrange L] Addiion
NAME TROTTER, PATTY £.2 NAME
streeTavoress | 1089 RAINTREE DR. 6.3 STREET ADDRESS
CITY-§T-21f PALM BEACH GARDENS FL 6.4 CITY-ST-7IP
14. | do hareby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. ! further certify ihat the

information indicaled on this annual report or suppiemantal annual report Is true and accurale and that my signature shall have the same legal effect as if made under oath; thal
I am an officer or diractor of Ihe corparation or the receiver or trustee empowered to execuls this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or BI

P

CR2E037 (9/96)



