FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT

ecretary of State

P?ENLJMENT # NQZGQOOOOTO? 04-29-2004 90279 045 ****5] 25
. Entity Name
TOWNCENTER AGENCY, INC.
. Principal Place of Business Mailing Addrece A2 AVALAVY
(/0 CITY OF ATLANTIC BEACH C/0 CITY OF ATLANTIC BEACH
800 SEMINOLE ROAD 800 SEMINOLE ROAD
ATLANTIC BEACH, FL 32233 LS ATLANTIC BEACH, FL 32233 8
e s v R AR AR
3""{3 m-s.r‘le__—std‘-' L-e.P /V\ _
Suite, Apt. #, etc. Suite, Apt. #, e 04072004 Crhg-NP CROEO37 (10/03)
City & State City & State 4, FEl Number Applied For
e e s mae Wepiure Bk, & L- 59-3156509 ot Applcabis
g Country BZI%/Za(o 6’ ﬁ TAJ’&_. ] 5. Certlhcate oi Status Deswe::; [] ggg?q mnmnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agemt
Narne
FLETCHER, LYMAN T TANINE PAPPAS,
541 E. MONROE STREET Street Adgress (P.0Q). urnber isdjo! Acceplable)
JACKSONVILLE, FL 32202 proronil\ m CARGT oo™
e
1
i — [+ COGE
Teerunve, Zeacy  FL IS

8. The above named entity subrnits this statement for the purpose of changing its registered office or regisierer agent, or both, in the State of Florida. | am famifiar wrih and ancept
the obligatipng of registered agent.

-

SIGNATURE =

o Ten: rxz.Jc;chL‘ST_‘ feaburel ‘-!,“{&Q[(D%

and tie if applicabla. (NOTE: i or rosr8d whon o)

ignatura, fyped of pfinted name of r
s

Fillng Fee is $61.25 9. Election Campaign Financing " $5.00 MayBe
Due by Mzy 1, 2004 Teust Fund Contribution. O AddedtoFees

10. OFRCERS AND DIRECTORS N 11. ADDITIONS/CHANGES TO OFFt .
TRE D /Kﬁem TME D, Clonange (X Addition
RAME SCHIEGG, RENE NAME 3‘AN e Pﬂ PPAS

STREET ADDRESS | ONE QCEAN BLYD l STREFTADORESS | 2,043 M %Rﬂw'\! T LoeT

omv-sv-7@ | ATLANTIC BEACH, FL 32233 s INEPTUNE 'Qg.qu. o, 22266

T D. P T3 Dekte e D Dcage  Paadiion
WAME FALOON, NEIL NAME Sy A BiLMMHons

STREET ADDRESS | 1717 BEACH AVE STREET ADDRESS 2\1 BeAacwr AVE,

omY-sT-ZP | ATLANTIC BEACH, FL 32277 L ovstze JATL AMTIC RERcH  Fo. 27373
ME = = pPDwrer s e s e s e Detgle - . —f TILE . AL N SHAU NES [ Change_ B.Qddr__i[;‘un_
NAME FLETCHER, LYMAN T NAME H—3 ¢ ;KEEM Adny §1 H S 97 ' =
STIET ADDRESS | 541 E MONROE ST STREET AORESS N

civ-stZP | JACKSONVILLE, FL 32222 cTY-57- 21 ATLAanTic 'BEH(',H f .3 2232
TME ~FB- D [ petete THE fJChange [ Addition
NAME WATERS, DEZMOND NAME

STREET ADDRESS | 1835 SEMINOLE RD STREET ADDRESS

CIY-57- 4P ATLANTIC BEACH, FL 32233 CIrY-5i- 2P

e D. UV, [} Dexte THE Clchange [ Addition
NAME ROBERTS, AMY HAME '

STHEET ADDRESS | 204 FLORIDA BLVD STREET ADDRESS

cy-sT-29 NEPTUNE BEACH, Fl. 32268 CITY- SF-21

TME e 1 S 1 Detete Tine Ol ctange [ Addition
NAME BISHOP, PATSY NAME

STHEET ADDRESS | 544 OCEAN BLVD STREET ADUHESS

civ-5i-zP | ATLANTIC BEACH, FL 32233 Y- 532

12, Lherahy certify that the nformation supplied with this filin é} does not qualify for the exemption stated in Saction 119.07{3)7, Florida Statites, | further certify that the information
mdlcated on this re repod or supplememaj report is true and accurate and that my signature shall have the same iegal effect ‘a5 it made under gath; that t am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 617, Rorida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachmen? with an address, with alt other lke empowered.

SIGNATURE: : g Tencne B Req Sured Yesla/ FoV-Fo5 T0t

SIGNATURE AND TYPED ORt OF SIGNING OFFRICER CA DIRECTOR Daytime Phone #



