2004 NOT-FOR-PROFIT CORPORATIO
__ANNUAL REPORT =, -

DOCUMENT # 752152 i . g
1. Entity Name
%%ORGETOWNEPLACE HOMEQOWNERS ASSOCIATION,

Principal Place of Business Mailing Address
P.0. BOX 3611 B : P.0. BOX 3611

TEQUESTA, FL 33469 TEQUESTA, FL 33469

FILED
Jun 02, 2004 8:00 am
Secretary of State

06-02-2004 90002 007 ****61.25

24056375

WA

03012003 No Chg-NP CR2E037 (10/03)
4, FEI Number Applied For
NOT APPLICABLE Not Applicable

DO NOT WRITE IN THIS SPACE

o .
4 -“

§. Certificate of Status Desired O $8.75 Additional

6. Name and Address of Current Registered Agent
. 3 — =

— PRSI SRR e—

CORNETT, JANE L ESQ.
401 E. OSCEQLA ST.
STUART, FL 34994

Fee Requirad

- .

T e e =

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent, -

STREET ADDRESS | 427 N. CYPRESS DR 3
GITY-ST-2P JUPITER,FL 33489

e
NAME
STREET ADDRESS |
CITY-$T-ZIP .

TITLE

NAME

STREET ADDRESS
CiTy-8T1-2IP

SIGNATURE
Signature. typed of printed name of registered agent and ttle i applicable. {NOTE: Ragistered Agsnt signalure required whan reinslaling) . DATE
Filing Fee is 531»25 9. Election Campaign Financing $5.00 May Bs . o
Due by September &, 2004 Trust Fund Contribution. O  Addedto Fess
10. . OFFICERS AND DIRECTORS
TME PD !
AME DEARMAN-HEIDY T NaySen, Mary o
STREET ADDRESS | 425-M-G¥PRESS.DR46 Mt | N. t’\{ Press"pf., /4
CITY-ST-2IP TEQUESTA, FL 334589
TILE VvPD |
HAME THAYSENMARY-- leem, ruce 210 -
ohect wODRESS | 421 N-CYPRESS-BR#14 HI3 V. VP"“‘"‘"-
CITY-ST-21P TEQUESTA, FL 33469
e T ' .
NAME ) MAGNOR, CAROLYN ) . ) : .
<GTREET ADDRESS~ -4 57-NZCYPRESS-DR-UNIT-{——m + 2o - smrmeiemin o e R Ta N VoS sV 11=] k a —aamman e T L
CITY-ST-ZIP JUPITER.'FL 33489 ’ DO NOT WRITE
e s ‘ .
NAME KUDYBA, PENNY I N TH IS S PAC E

12. | hereby certity that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certity 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 unger oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chaptar 817,
changed, or on an attachment with an address, with all other like empowered,

Florida Statutes; and that my name appears in Block 10 or Block 11 if
)

SIGNATURE: MN / (Corolyn Migasy) AE/of  Zer 7R

PRINTEC MAME OF SIGNING CFFICER OR DIRECTOR

Dala Daybme Phane #




