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2003 NOT-FOR-PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am
1. Entity Name X 01-06-2003 90062 011 ****6] 25
TOWNES OWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address ;
128 BEACH DR W 128 BEACH DR W i
DESTIN FL 32550 DESTIN FL 32550 1 N
0000391 |
!
2. Principal Place of Busingss ) 3. Mailing Address ) i
Suite, Apt, #, etc. Suite, Apt. #, elc, [0 CHECK HERE IF MAKING CHANGES i
City & State City & State 4. FEI Number NOT APPL'CABLE Applied Far 1
: Not Applicable 1
Z Zi Count it :
P Country P ountry 5. Cerlificate of Status Desired O $8.75 additional !
Fee Required H
.-~ 6. Name and Address of Current Registered'Agent ——--""-="~|"=—— ~ ™" "—""% Name and Address of New Registered Agent '
Name
MCGILL, ROBERT E lll Street Address (P.0. Box Number is Not Acceptable)
38008 EMERALD COAST PKWY, STE 301 )
DESTIN FL 32541 i
City FL Zip Code é
8. The above named entity submits this slatement 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. i
SIGNATURE 5
< Slgnature, typed or printed nama of registered agant and titke if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE i
. 9. Election Campaign Financing $5.00 Make Check Payable to |
FILE NOW: FEE IS 561.25 an -+ .00 May Be |
E:_' $ Trust Fund Contribution. O Added o Fees Florida Department of State :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 10
T PO O Detste TME O change [ Addition | &
NAME TOWNES, JACK NAME S !
streer aooress | 128 BEACH DR W. STREET ADDRESS 5
onv-s1-2¢ | DESTIN FL 32550 Gy-ST-20 i
o !
TITE D O Delete TTE O changs [ Addition |
NAME HUNT, LEWIS NAME g
streeT Aporess | 21 WOODMERE DR STREET ADDRESS !
cirv-s1-zk. . |-DOTHAN-AL: 38385 . - owy-stzp - . .- : .
TILE D [ Delete TITLE [ change [} Addilion
NAME MILLER, SCOTT NAME :
stReet ADoRESS | 7 DEERFIELD RD STREET ADDRESS
CITY-8T-2IP NEWTON AL 35352 CITY-ST-21P
TMTLE [ Delets e Ol changs [ Addition
NAME NAME H
STREET ADDRESS STREET ADDRESS '
CITy-ST-2IP CITY-ST-2IP i
TILE ] Delete me O change [ Additien
NAME NAME ;
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2P :
i 7 Detete e Clcrangs [ Addition | |
NAME NAME
STREET ADDRESS STREET ADDRESS f
CITY-ST-2IP CITY-51-2P ;
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! 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 under cath; that | am an officer or director H
of the corporation or the receiver or trustee empowered to exgedte Jhis report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if i
changed, or on an attach with-dn address, with all othef like gmpowered. -~ - i
SIGNATURE: ::@UBRE_WC/C 7;%(5 ,/[73/ S 467482



