2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N92000000707

1. Entity Name

TOWNCENTER AGENCY, INC.

Secretary of State

05-01-2003 90317 003 ****5] .25

Principal Place of Business

G/O GITY OF ATLANTIC BEACH
800 SEMINOLE ROAD
ATLANTIC BEACH FL 32233

us

Mailing Address

C/0 CITY OF ATLANTIC BEACH

800 SEMINOLE ROAD
ASILANIIC BEACH FI. 32233
u

2. Principal Place of Business

3. Mailing Address

I L

TN

I

L

Suite, Apl. #, etc. Suite, Apt. #, etc. ] CHECK MERE IF MAKING CHANGES
[ City & State Cily & State 4. FEI Number 508158500 Applied For
Not Applicable
e Country Zip Gountry 5. Certificate of Status Cesired O §8'75 Addilional
ee Required -
6. Name anhd Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name

FLETCHER, LYMAN T — ==~ ==—""~

541 E. MONROE STREET
JACKSONVILLE FL 32202

- SIS ST B

Tt D el " T TSl e

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement 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.

SIGNATURE

Signatura, typad or printed name of registerad agent and titie if applicable. {NOTE: Registared Agent signature required when reinstating) DATE

9. Election Campaign Financing

Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

$5.00 May Be

Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS :[11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D 1 Detete TIMLE [ Change [} Addition
MAME SCHIEGG, RENE . HAME
street Aboress | ONE QCEAN BLVD STREET ADDRESS
omv-s1-2¢ | ATLANTIC BEACH FL. 32233 CITY-87-2IP
TITLE D ¥ O Delete TITLE O change [ Addition
NAME FALOON, NEIL NAME
streeT anoress | 4717 BEACH AVE STREET ADDRESS
CITY-sT-2IP ATLANTIC BEACH FL 32277 CITY-ST-2IP
e PD B e = e e TS e e - ST T [3:Change™ [] Addition
NAME FLETCHER, LYMAN T NAME
staceT ADoResS | 541 E MONROE ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32222 CITY-8T-2P
TILE T [ Delete TILE [ Change [ Addition
NAME WATERS, DEZMOND NAME
swReet A00RESS | 1835 SEMINOLE RD STREET ADDRESS
CITY-ST-21P ATLANTIC BEACH FL 32233 CITY-ST-ZIP
Tine D O Deleze THLE Ol Change 3 Addition
NAME ROBERTS, AMY NAME
streeT aooress | 204 FLORIDA BLVD STREET ADDRESS
CITY-ST-21P NEPTUNE BEACH FL 32266 CITY-5T-2P
TiniE VPD 1 oelete TITLE O change [ Addition
NAME BISHOP, PATSY NAME
sTReeT ADDRESS | 544 QCEAN BLVD STREET ADDRESS
CITY-ST-21P ATLANTIC BEACH FL 32233 CITY-ST-ZIP

12, | hereby certify that the information supplied with this f‘lling toes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with*al a

SIGNATURE:

ress, with

ther like empowered.

Y2t o3

P29 7132

BIGMATURE ANR TVDEN CRIPEBTED MAME (E CIrRER MECIrED e D e T

CR2E037 (10/02)

May 01, 2003 8:00 am §



