2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT-# N03000008834

1. Entity Name

TOWN CENTER GREEN MARKET ASSQCIATION, INC.

.

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90020 044 ****g] 25

Principal Place of Business Mailing Address
2401 HYDRANGEA ST . 2401 HYDRANGEA ST
ST AUGUSTINE FL 32080 ST AUGUSTINE FL 32080
506 Atlaalze. B1UD-

Suite, Apt. #, stc, Suite, Apl. #, elc.

MOORE CR2E037 {11/03)
Meptune Bearl,

City 4 State, City & Stale 4. FEI Number polied For

F {or“ i Cl a_. Not Applicable

Zip Country Zip Country " . $8.75 Additional
3‘;;. Cp & 9.5 5. Cerlificate of Status Desired I:I  Fee Required

. €.. Name and Address of Curren! Registared Agent- - 7. Name and Address of Mew Registercd Agent
Name '

BURR; KAREN'K ESQ:
386 SIXTH ST
ATLANTIC BCH FL 32233

Street Address (P.O. Bax Number is Not Acceptabley ™ ~ ==

City

FL { Zip Cage

8. The above namead entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent. .

SIGNATURE

Slgnature. typed or printed name of registared agent and tile if apphcable. (NOTE: Registered Agen! sighature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TiLE cb O pelete TITLE [ change - [ Addition
NAVE SMITH, DAVID NAVE
sReeT appiess | 2401 HYDRANGEA ST STREET ADORESS
CITY-ST-7IP ST AUGUSTINE FL 32080 CITY-ST-2IP
TOLE ACD 1 Deete TME [OJ Change [ Addition
NAME DURAN, CHUCK NAME

_ sTheer apoaess_| 436 LORA ST - , STREET ADDRESS
CfTY-ST-Z‘IF - |NEPTUNE BCH FL 32266+ . - - " 7c|1"\{.'gp'zgp ’ - feo e " - om el -
T L , O Gelete e [YChange [ Addition
NAME HOPKINS, SANDY ~ NANE

“smeeTADDRESS |51 SEMINOLE REACHDR™ - — = — = ~* STREET ADDRESS - Tt e
CITY-ST-21P ATLANTIC BCH FL 32233 CiTY-ST-2IP
TITLE 1S - [ petete TILE O change [ Addition
NAVE RODGERS, SANDY : NAE
staeeT aporess | 2401 HYDRANGEA ST STREET ADDRESS
cmv-st.zp  |ST AUGUSTINE FL 32080 CTY-ST-2P
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIY-§1-2IP CITY-ST-ZiP
me (1 gelste TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 officer or director
of the carporation er the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(S84

changed, or on an attachment with an W&r like ermpowered.
- . L]
SIGNATURETDGU—D Dauid Smth

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2l 2g/oY (a04) w1~

Date Daytime Phone #




