_—— - L FILED
2001-UNIF - : T( - .
1+-UNIFORM-BUSINESS REPORT-(UBR) M 8, 2001 8:00

* Lo e

DOCUMENT # 766539

17 Enty Name Secretary of State

-18- 91568 038 ****5]1 .25

TOWN OAKS HOMEOWNER'S ASSOCIATION, INC. 03-18-2001

Principal Place of Business Mailing Address

725 NORTH A1A 725 NORTH A1A { b " dio

STE C-110 $TE G110

JUPITER FL 33477 JUPITER FL 33477

us us 1

> P s — [ ERE SRR RO
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staté City & State 4. FEI Number Anplied For

. 59—256690 1 Not Applicable
aip Country Zip Country 5. Certificate of Status Desired O $8'75 Aldditional
. Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

~~—INGLIS; STEVE -—e——— - —— - —— — f—fwgdfessw-ﬂ!{“gtﬁwﬁ%ﬁj%@'@) e e

C/0 BRISTOL MGMT
103 § UST, F5-135

JUPITER FL 33477 ERYY NN FL |35¢ >~

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

5\

SIGNATURE

Slgnature, typed or printed nama of registerad agent and litls if applicable. [NOTE: Ragistered Agent signature required whan reinstating) DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. ] Added to Fees Department of State
10. OFFICERS AND DIRECTORS P I 1. ADDITIONS/CHANGES TO OFFICERS AND'OIRECTORS IN 10 _
TIMLE ‘ A Delete TILE E LiZ MW Fl 0 M&S | ﬂ (%] ﬂon §
NAME NAME _ 2
STREET ADDRESS STREET ADDRESS I 0 4’ g 7 726@ S
GTY-§7-2p GITY-§T-2P 70 e é' WWSJ J:l 33;‘-/ 7 &
- ~ 1 . o
TITLE . melele TITLE w Eé LEY B . c gﬁw ﬁ Eé Wgsﬂ Addition g
NAME NAME i < .
STREET ADDRESS | 1093 RAM E CT. ' STREET ADDRESS /0 %’ ‘4 #/n 7’2@@_ 0£ ':D
arv-si-2¢ | PALM BGH. GRONS FL / ov-5t-2p IQ}LM_&JJ_QAQA)S FlL33410 _
TITLE VP - O B M AR 1A UH lré ’D/ U:"’/ ) “Tange - 1 Addition
e HUNT, SAM N A .
sTaeeT apoRess | 1019 RAINTAEE DR. sweromess | 1 2 05 Ra4 W flexe DRV
om-s-2 | PALM BEACH GONS FL , s | Parm A, Clrlews ¥ 32 v
TILE Db [ Delete TmE TR N R JOE 4 Change  [J Addifjon
NAME VUKOVICH, P NAME 1297 wizee, Courd Dirgctor
STREET ADDRESS | 1057 RAINTR STREET ADDRESS ﬁ,
CITY-ST-2IP PALM BC DNS FL 3341 ) CITY-ST-ZIP 7178 %CL-’Q et 331)‘60
TNLE DD 2 Delete TINE gE..T SYEueRT HChange [ Agdition
NAME MILLER, CHET NAME lﬁ:ﬁ 2 Raiutre= gp- D 13
STREET ADDRESS | 1095 RAINTREFCT STAEET ADDRESS :
arv-st-2p | PALM BCHAGRDNS FL 33410 / CTY-ST-2IP Pt Boach  Gardets G 339
TILE T Ef Delete TITLE oM N Py o g‘g L f{/ 4 Igfhange [ Addition
NAME TROTTER, PATRICIA NAME N ) :0%0'3732) DA @tz.eal"’@ ‘
STREET ADDRESS | 1089 RAI DR. secraooress | 197 T K ' .

om-s-2¢ | PALM BEACH GARDENS FL , CITY-ST-2P ‘B"M ggzj._@,w@{ﬁ p [ 3_343 )°

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | frther certify that the information
indicated on this report or 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
of the corporation or the regeiver or trustee empowered to execute this report as required by Chaptes 617, Fiorida Statutes; and that my name appears in Block 100 Block 11 if
changed, or on an attachgient with an address, with all other like empowered. N {_ﬁ_ d LS

' RS o<

—~——
H

SIGNATURE: ey 2. CloonNe. chlor Lzz~23



