2000 UNIFORM BUSINESS REPORT (UBR) 2
DOCUMENT # N94000001371 FILED |
1. Entiy Name May 03, 2000 8:00 am
TOWNHOMES ON THE GREEN CONDOMINIUM ASSOCIATION, Secretary of State

05-03-2000 90029 038 ****g] .25

Principal Place of Business Mailing Address
G/O JEAN POWELL C/O JEAN POWELL
2825 NW. 104TH CT.. #A 2825 NW. 104TH CT.. #A
GAINESVILLE FL 32606 GAINESVILLE F1, 32606-519¢
us us

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State City & State 4, FEI Nurnber Applied For

59'324966{) Not Applicable
i t i Count
Zip Country Zlp . ouniry 5. Certificate of Status Desired d $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. : ~ Street Address {P.O. Box Number is Not Acceptable)™ ™ —F——"

POWELL, JEAN ¢ pravie)

C/Q JEAN POWELL
2825 N.W. 104TH CT., #A = Yo

ip Co

GAINESVILLE FL 32608 ' FL | ™

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

SIGNATURE

Slignatura, lyped or printed nama of registered agent and title if applicable. (NCTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
N~ y
FEE IS $61.25 Trust Fund Contsibution. 0O Added to Fees Depariment of State

10. . QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE DST ] petete TILE [ Change [ Acdition S

NAME JEAN POWELL NAE e

STREET ADDRESS | 9826 NW 104TH CT #A : STREET ADDAESS §

CTy-ST-2IP GAINESVILLE FL 32606 CITY-ST-2IP o
nad

TTE DP O Delete TITLE [ change [ Addition | O

NAME BENKELMAN, THOMAS § NAME

STREET ADDRESS | 2825 W. 104TH CT., #D STREET ADDRESS

CITY-57-2IP GAINESVILLE FL 32606 . CITY-ST-2IP

TLE ov D pelete me | ~ Oechange [T Addltion

NAME WELLS, KIM T

STREET ADDRESS | 2825 W. 104TH CT., #C STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32606 CHTY-S7-2IP

TITLE [ pelete TITLE [J Change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-ZIP CITY-8T-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repornt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, all other like empowered. V

3/4/93
SIGNATURE: (BB AYoRe ZE(DEREDDEGN %Ui// ‘fé?cﬂd@ G0y 69217/

. WATURE ANDTYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR "Date Daylime Phone #



