[ PROFIT
CORPORATION
ANNUAL REPORT Sccrelaphof State

1996 (-0 _ Slpe Bomos
DOCUMENT # K20516 (7)

3. Corporation Name

TOWN SQUARE DEVELOPMENT GROUP, INC.

0 PRI Ao

FLORIDA DEPARTMENT OF STATE
h
%5 Sandra B Morlham

(l

Principal Place of Business o Na_i-l‘-r;g"Addressu
% CHARLES TINDELL % CHARLES TINDELL
406 N. WILD OLIVE DR 406 N. WiLD OLIVE DR
YTONA BEACH FL 32118 AYTH il -
DAYTONA BEAC 8 DAYTONA BEAGH FL 32118 3. Date Incorporated or Qualified 3a. Date of Last Report
- ‘ 07/26/1988 04/28/1995
2. Principal Place of Business _2a. Maling Address 4. FEI Number Applied For
21] 26 69-0076003 Mot Appicabic
- Suite, Apt. #, etc. S Suite, ApL. . €tc. 5. Certificate of Status Desired O 58'75 Adc!'ﬂional
5[ 2 L Fee Reguired
| City & State | Citys State 6. Election Campaign Financing $5_00 May Be
2 23'& Trust Fund Contribution O Added 1o Fees
| Zip _ Gounlry | 2ip - Country B. This corporation has fiability for intangible tax under s 199,032,
24| 25 23 30| Floricia Stalutes {1 Yes '[fNo
9. Name and Address of Currem Registered Agenl ' 10. Name and Address of New Registered Agent ’
81| Name
“NDELL CHARLES 821 Strect Address (P.O. Box Number is Not Acceptable]
406 N WILD OLIVE AVE
DAYTONA BEACH FL 32118 83
84 Cily FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and €07, 1506, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office

or registered agent, gr both, in the State of Figrida Such change was authorlzed by the corperation’s board of directors. | hereby acoept the appointenent as registered agent. lam

farriliar with, 4t the obTi(gjutions of, Sekstion 607.0605, Florida Statutes. )
SIGNATURE __ asle Yo _@ ol SR 9
Sigranre e ol rseros o ot Poud g 1 ard TS 1 3 phizabhe MOTE Bl et Agnt sigratine requ red whan reins afing] DATE &
12, OFF ICERS AND DIRLCTORS 13, ADDITIONG/CHANGES 70 OFFIGERS AND DIREGTORS 1N 12 o
TTLE VD - [T OEET 11 TE [J Crange L) Addilion | ?{
HAME TINDELL, CHARLES 12 NAME 3
STREET ADDRESS 406 N. WILD OLIVE AVE 13 SIREET ADDRESS g
cny-$1-21p DAYTONA BEACH FL B 14 OITi-51-2P &
TIILE SD ] DELETE 2.17LE 7 Chenge [ Addition 1 ©
NAME ASHCRAFT, JOHN R. 22 HAME
STREET ANDRAESS 2400 S. OCEAN DR., UNIT 4322 2.3 STREET ADGRESS
GITY -§1-21P FORT PIERCE FL o 24 (1Y 51-2IF
TLE PD { ] DELEE 31 TITLE ] Ghange  [[] Addition
NAME JONES, TOM 32 NAME
STREET AJDRESS 6350 OSLO RD 33 SIFEET ADDRESS
CITY-ST- 21P VERO BEACH FL ] 3L CTY- 512
MLE ] DELETE 41 TLE [ Ghange [ Acdition
HAME 49 NAME
STREET ADDRESS 45 STREE] ADDRESS
CITY- §1.71P L I 44CI1Y-51-2P
TILE [ DELETE 5 1TTLE (] crangs  [[] Adailion
NAME 53 NAME
STREET ADDRESS 53 STREET ADDRFSS
CITY-ST- 2P o S4CHTY-ST-2F |
TITLE ] OFLETE 6.1 TLE [ Crange  [§ Addition
HEME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 64 CITY-ST-2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and dees not qualify for the exernplion stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signalure shall have the sarne legal effect as if made under
oath: that | am an officer or director of the corparation or receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes, and that my narme
appears in Block 12 lock 3 if changed, or on an atlacNment with an address.

SIGNATURE: \

—

Ch i
arles Tindell  4/29/96. . 904/258-1830— . -

ATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER Ofi DIRECTOR Eyt e Fonane




