2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 766539

1. Entity Name

TOWN QAKS HOMEOWNER'S ASSQCIATION, INC.

PLEASE CHANGE ADDRESS TO:

725 NORTH AlA, SUITE C-110
IUPITER, FLORIDA 33477
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PLEASE CHANGE ADDRESS TO:

725 NORTH AlA, SUITE C-110

JUPITER, FLORIDA 33477

L

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Feb 23, 2000 8:00 am

Secretary of State

02-23-2000 90008 008 ****6] .25

BT MALRR TR

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
L 58-2566901 Nol Applicable
b Zip Country Zip Country o ) $8.75 Additional
5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
AT e e o e e | _Street Add P.O. Box Number is Not Acceptabl
INGLIS, STEVE e | Steetddiess B0 Boxumper Bt Aot . |
C/O BRISTOL MGMT
103 S US1, F5-135 o 7ip Cod
[ ip Code
JUPITER FL 33477 ki FL |
8. The abave named entity'submils this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Flerida.
A Ca T
SIGNATURE /7t T u gk
Slgnathfa: ﬂlped or bn‘nted name of registered agent and titla if applicable. (NQOTE" Registerad Agent signature requirad whan rainstating) DATE
FILE NOW:- ™ - 8. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, o - OFFICERS AND DIRECTORS —l 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 10
TIME DD O velete e [ change [ Addition
NAME MCCLOSKEY, DEBORAH HAKE
STREET ADDRESS | {1041 RAINTREE STREET ADDRESS
CT-STZF- | PALM BCH GRDNS FL 33410 oY ST-2p
TITLE ' P [ Delete TITLE [ change [ Addition
NAME DODGE, CHUCK NAME
STREET ADDRESS 1093 RAINTHEE CT STREET ADDRESS
CITY-5%-2F PALM BCH GHDNS FL CITY-ST-2IP
TITLE VP o [ belete TITLE O change T Addition
NAME HUNT, SAM NAME
STREET ADORESS | 1019 RAINTREE DR. STREET ADDRESS
CHTY-ST-2iP PAI.M BEACH GDNS FL CITY-ST-2IP
TITLE DD O celete TITLE () change  [J Addition
NAME VUKOVICH, PETER NAME
STREET ADDRESS 1057 RAINTREE STREET ADDRESS
GITY-51-21P PALM BCH GRDNS FL 3341 CITY-ST-2IP
TITLE oD 7 O Detete e [ Change ] Addition
NAME MILLER, CHET NAME
STREET ADDRESS 1095 RA]NTHEE CT STREET ADDRESS
CITY-81-2IP PAW BCH GRDNS FL 33410 CITY-ST-2ZIP
e T o [ Detele TLE Ol change [ Adiition
NAME TROTTER, PATRICIA NAME
STREET ADDRESS 1089 RAINTREE DR. STREET ADDRESS
Gn-sT-2¢ | PALM BEACH GARDENS FL urr-st-z¢

12. | hereby certify that the infgrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(}), Florida Statutes. | further certify that the information
indicated on this report of supplemental 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 director

cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with all otfief like empowered.

\RED vt

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNINGOFFICER OR DIRECTOR

of the corporaticn § th
changed, or on an

SIGNATURE

eceiver or frustee empowered to

Date Davtime Fhone #

CR2E037 (9/99)



