2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 715711

1. Entity Name

TOWN HOUSE ESTATES HOME OWNERS' ASSOCIATION, INC

Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90057 020 ****4] .25

Principal Place of Business Mailing Address

100 EMERALD PLACE EAST
INDIAN HARBOUR BCH FL 32937

SAR &

100 EMERALD PLACE EAST
INDIAN HARBOUR BCH FL 32837

SAmeE

2. Principal Place of Business 3. Mailing Address

TR EA DR ER A

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Apnnlied For
59-1539862 Not Applicable
Zip Counlry zp Country 5. Certificate of Status Desired O ?eaa-;?q Iﬁ::;dci’tional
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
. MName
BOGEN, CAROL A Street Address {P.Q. Box Number is Not Acceptabla)
412 EMERALD DRIVE SOUTH
INDIAN HARBOUR BEACH FL 32937
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE ém/ / K;as- (Akoe A . Bosed T HEASIREA /—F—02 _
Slgnature, typed or printad name ul regrsl agent and title if applicable [NOTE: Registered Agent signature required when reinstating) DATE
. 8. Election Campaign Financing $5.00 May B Make Check Payable to
FILE Now' FEE lS $6¥ -25 Trust Fund Contribution, Added to Fiis © Depar‘tment of State
) Ey
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIHEQTC‘-‘C& IN 10
TLE PO Delete TITLE Fb FoNCEALLA = UJIL(. A m ._‘ ."fange B Kddition
NAME PARTLOW, WILLIAM NAME il ALALE W,
stageT aoDress | 208 EMERALD DRIVE NORTH STREET ADDRESS 331 EMERAD re. 32937
orv-si-ze | INDIAN HRBR BCH FL 32937 CITY-ST-2IP FND t A H&e Bour  feactt )
L 20 vD v [Dddition
TITLE Delete TITLE ange
NAME FONGEALIAZ, WIU-IAM NAME =2 {9‘;‘%5 /ﬁ’ 5‘ /')IOLZ—
swreeT aporess [ 331 EMERALD PLACE WEST SREETADORESS | 3 0% swmEd Acd Pl W.
oITY-ST-21P II‘\IDIAN HRBR BCH FL 32037 CTY-ST-2P TNDiAd  MHApdodr  KrAcwy L 2737
TILE SU ‘ . 2 Delete TITLE s Dred oSG [ Change  P-adiion
e MAKOWSKI, GLORIA NAME Fo3 Emceas PL-E.
staeer aooress | 328 EMERALD.PLACE WEST — STREET ADDRESS |~ % oy Darbas AR BoU2 554-6” Ft. 3a937
crv-st-zp | INDIAN HABOUR BEACH FL 32937 CITY-ST-2P
TITLE 10 . [ ool TILE [ Change (] Addition
NAME BOGEN, CAROL A NAME AmE
steer aooress | 412 EMERALD DRIVE SOUTH STREETADDRESS |
arv-st-z¢ | INDIAN HARBOUR BEACH FL 32937 CITY-5T-2IP
) o i
TITLE [ pelete TITLE . e (O change [ Addition
e CAMPBELL, JOANN ——S AN
STREET ADDRESS 202 EMERM.D DHWE NORTH STREET ADDRESS
or-sr-ze | INDIAN HARBOUR BCH FL 32937 CITY-ST-2IP _ -
TITLE U [ Defete TITLE D TJo#A Fl5CedeA [ Charge  [2Kddition
NAME ROGERS, MIA P 3 NAME e CMAALD .
stheeT aooeess 226 EMERALD DRIVE NORTH -/g A SREETADDRESS | padDiAA)  HMHARSCDUR gedur F ;’;’l 537
crv-sr-ze (INDIAN HARBOUR BEACH FL 32937 CITY-5T-2IP

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 . | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receliver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE:

t with an address wnh Il other like empowered.

4,&%’* "’T

P REQUIRRSE. A . Bocen)

I~ F-ol.  BAU-773-25LL

CR2E037 (9/01)



