2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 22,2008 8:00 am

DOCUMENT # 766539, ’ ecretary of State
1. Entity Name
TOWN OAKS HOMEOWNER'S ASSQCIATION, INC. 04-22-2008 90025 049 ****5] 25
Principal Place of Business Mailing Address
1950 COMMERCE LA. 1930 COMMERCE LA.
#1 #1 L
JUPITER, FL 33458 LS JUPITER, FL 33458 US ‘
T T AT R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01242008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-2566901 Not Appticable
Zp Country Zip Country 8. Certificate of Status Desired |} Ei'gesm’:g:;ﬁma'
— ~——————5.-Name and Address of Current Rogisterad Agent - - - 7. Name and Address of New Registered Agent- ——=—  _

Name
INGLIS, STEVE
1930 COMMERCE LA. Street Address (P.O. Box Number is Not Acceptable)
JUPITER, FL 33458

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE el
Slgnature, typed u‘wlnlad nema of registared agent and title it applicable. {NOTE: Registered Agant signalure required wher (einstating) DATE
Filing Fe-ells $61.25 9. Election Campaign Financing $5_00 May Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees . of . A
10, " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 70
TITLE o T Delete TTLE TREASVRED. B Change  [J Addition
NAME CROWDER, WESLEY B NAME
STREET ADDRESS | 1055 RAINTREET DRIVE STREET ADDRESS
CITY-ST-2P PALM BEACH GARDENS, FL 33410 CITY-ST-2IP
T P CJ Detete e v & Crange (] Additon
NAME PAGE, PAUL NAME
STREET ADDRESS | 1099 RAINTREE LANE STREET ADDRESS
CITY-ST-2P PALM BEACH GARDENS, FL 33410 CITY-ST-ZIP
- mg— —|-pb——m—-r- — — - ——— — Clipee——— g TiHE XFesieedt —ﬂ-change—a Addition-1—
NAME NORDINE, TAMMY NAME .-
STREET ADDRESS | 1097 RAINTREE COURT STREET ADDRESS !
CITY-ST-2P PALM BEACH GARDENS, FL 33410 GITY-ST-2IP B
TILE D [ petete TILE [JChange [ Addition
NAME DANIELS, ELIZABETH NAME
STREET ADDRESS [ 1043 RAINTREE DRIVE STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS, FL 33410 CITY-§T. 2P
TILE Vv 1 Delete TLE %REW MChange [ Addition
NAME TROTTER, PATRICIA NAME
SIREET ADDRESS | 1089 RAINTREE DR. STREET ADDRESS
CITY-ST-7IP PALM BEACH GARDENS, FL 33410 CITY-5T-2IP
TTLE 3 Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2P CITY-5T-2IP

12. i hereby centity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further 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 oHicer or director
of the corporation or the receiver or trustée 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 attachment with an address, with all other like empowered.

SIGNATURE: __~ & L-i1-O¥

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




