FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 22 1 99 8 8 OO am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 2 onvusgzccr:;acr::;:Ps(;:iT:oNs SGCI‘etal'y Of State
DOCUMENT # 766539 (1) %

1. Corporation Name

TOWN OAKS HOMEOWNER'S ASSOCIATION, INC.

AWM RO

Principal Place of Business Mailing Address
1035 0US1 103 8 U S HWY 1 3. Date Incorporated or Qualified
F513%5 HFS-135
JUPITER FL 33477 JUPITER FL 33477 | -
us Us 4. FEI Number Applied For
h3-2566901 Not Applicable
2. Piincipal Pl f Busi 28, Malling Add
fincipalFiace of Business % Maling Address 6. Certificate of Status Desired ] $8.75 Additional
21 26 Fee Required
Suite, Apt. ¥, elc Suite, Apt. ¥, etc. 6. Election Campaign Financing $5.00 May Pe
E] Eﬂ Trust Fund Coniribution Cl Added 1o Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
23 28] Oves Cno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m m m ;;l Personal Property Tax due June 30.  [JYes [ No
9. Namp and Address of Current Reglstered Agent 10. Name and Address of Now Regisierad Agent
81| Name
NGUS. STEVE 82| Street Address (P.0. Box Number is Not Acceplable)
C/O BRISTOL MGMT
103 § UST, F5-135 63
JUPITER FL 33477 84| City FL Issl Zip Coda
11, Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

offhice or repistored 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 accepl the cbhigations of, Section 617 0503, Florida Statutes.

SIGNATURE
Stgnature. typed or prinlod name of regisiarod agont and Iitlo if applicable {NOTE: Registerad Agent sipnaiura required when relnstating) DATE
12, OFFICERS AND DIRECTORS _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E SD W DELETE 1ATE Do [JChange  JXJ Addiion
NAME SANTOMASO, PAM 12 NAME De Bdeann m(.'..(l/&"&/("e.l.(
streev aooress | 1013 RAINTREE LANE 13STREET ADDRESS | 10 644 RATR e .
crv-size | PALM BCH GRDNS FL wervsrze | PBe &L 3341 O
e T0 T veLkre 21TILE Pres DevT (X Change [ ] Addition
NAME DODGE, CHUCK 22 NAME
steet aooress | 1093 RAINTREE CT. 2.3 STREET ADDRESS
CITY-ST-2P PALM BCH. GRDNS FL 2 4CITY-5T-21P
e DD [ peLere A1TILE Vice Plesi DeTT [ Change ] Addition
HAME HUNT, SAM 32 NAME
seet aporess | 1019 RAINTREE DR. 33 STREET ADDAESS
CITY-SI-2P PALM BEACH GONS FL , 34.0Y-ST-21F
TLE PD JX] DELETE 41TIME > D [J change BT Addition
WAME ALLEN, JAMES 4.2 NAME Pler JUEe Vet
smeeTADbAess | 1037 RAINTREE DR. s oess | ol 7 LA aiTReR
Y- 5T- 2P PALM BCH GRDNS FL N 44 CITY-5T-2P P, FL 338410
e VD RDELETE 51TNLE ] [T Ghange [T Aodition
NAME JIMENEZ, SHELA 5.2 NAME cHeT mitl e
smeetaooress | 1059 RAINTREE LANE SISIREET ADORESS. | J 20~ Bg ITI2e2. O
CTY-S1-21P PALM BCH GRDNS FL - 54 CITY-ST-2P Pde, £ 23 &1 & 2 o
TTLE oD DELETE $1TIME T2 € Change Addiion
NAME TROTTER, PARWY /=% /¢ 1 A 6.2 NAME AP RER
streer aopress | 1089 RAINTREE DR. 6.3 STREET ADDRESS
OTY- ST 2P PALM BEACH GARDENS FL 6.6 CITY- ST-2ZIP

14. | hereby certiiz that the infotrnation supplied with this filing does not qualify for the exemﬁtion slated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion of the racoiver or rustee empowered 10 execute this repor! as required by Chapter 617, Floricia Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

o]
of. /-G Y

SIGNATURE:

CR2E037 (10/97)



