2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2008 8:00 am
Secretary of State

1. Entity Name

DOCUMENT # 734419

TOWN & COUNTRY ESTATES CONDOMINIUM
APARTMENTS ASSOCIATION, INC.

03-14-2008 90038 034 ****6] 25

509 DOTTEREL ROAD

Principal Place of Businass

DELRAY BEACH, FL 33444

Mailing Address

509 DOTTEREL ROAD
DELRAY BEACH, FL 33444

40045731

W

BECKER & POLIAKCOFF, P.A.
625 N FLAGLER DR 7TH FLR
WEST PALM BEACH, FL 33401

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
j . . i . #, 8lC.
Suite, Apl. #, elc Suite, Apt. #, etc 01222008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE) Number Applied For
59-1688299 Not Applicable
Zip Couniry Zip Country » . $8.75 Additional
5. Certificate of Status DF{sued O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

Street Address (P.O. Box Numbear is Not Acceptabla)

City

FL I Zip Code

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agaent.

Signature, typed o printed nanme of registered agent and utie if appicable.

(NQTE: Ragstered Agent signature requirpd when renslalng) DATE

Filing Fee is $61.25 ’ 8. Baction Campaign Finanging

Due by May 1, 2008 Trust Fund Contribution.

$5.00 may Be . ;. Make check payable to
Added to Fees " Florida Department of State -

10, OFFICERS AND DIRECTORS 11. ADDlTlQNSJCHANGES TO OFFICERS AND DIRECTORS IN 10 /
ME PD S peiere TImE s MR (3 Change  [=Rddilion
A DEPAOLI, CHRISTOPHER J o IRRLE E O AAAEER, S
STREET ADORESS | 501 DOTTEREL ROAD #28-A STREET ADORESS | § ©F _DOTTWr Lwse. / € =3
CITY-S7-2P DELRAY BEACH, FL 33444 CIFY-ST-7P ])M'Ba.—m ¢ FC Dupy
TITLE vD m)ma{e MLE e = :5 B [ Change  E#tdiion
NAME BYRON, ELIZABETH NAME A feses B AL G ‘fL o
.SIREET ADDRESS | 524 OSPREY DRIVE #9-D stareTanoness | 0 2 7 BoeA Coves :
Grv-st-ze | DELRAY BEACH, FL 33444 SIS M py g s ek L. BBy 87
=T | TO— o - iDelete TTLE ST e e [ Change dilion
NAME MCBRIDE, SANDRA NAME CEak ot/ %003’4’"4——
STREET ADDRESS | 509 DOTTEREL ROAD #24-B STREET ADURESS | E-Shky’ 3463’ e 7
CIy-8T-21p DE{LRAY BEACH, FL 33444 CITY-ST- ZIP —~
TILE [} Knelem TILE > £ Ser, Change ition
HAME POPPE, SONJA NAME /YA D e B
STREET ADDRESS | 502 OSPREY DRIVE #20-D STREET ADURESS 507‘ POW#E"@' /
ory-s1-2p | DELRAY BEACH, FL 33444 ovs-2 | Deze sty DIk F. 2Ahff 5/
TME A ﬁoelexe e \Bih— fopro UK [ Change ition
NAME HEDRICK, RACHEL : NAME 5‘4 & e 294
STREET ADDRESS | 524 OSPREY DRIVE #10-8 staeet apoaess | T /7 orrveey. / @ :
orv-si-2p | DELRAY BEACH, FL 33444 s [ Deeppy Bepcy T 2344
me PD O Delete THE / Dchange [ Addition
NAME BARBEY, ADRIEN NAME
STREETADDRESS | 1027 BOCA COVE LN BC 30A STREET ADORESS
CITY-ST-21P HIGHLAND BEACH, FL. 33487 CITY-ST-2IP

SIGNATURE:

of the corporation or the receiver or trustee empower.
changad, or on an attachment with an address, wit

ilg ike empowere

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplementat raport 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
d 1g execute this report as required by Chapter 617, Florida Statutes: and that my nama appears in Block 10 or Block 11 i

L,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR piRECTOR

L

4/ J%Lu*/o;g

Date Daytime Prong #




