2002 UNIFORM BUSINESS REPORT (UBR)

e |

FILED
Jul 02, 2002 8:00 am

DOCUMENT # N94000001371

e %

Secretary of State

05-19-2002 90161 004 **#**70.00

DWHDORFNNTEDMH‘!OFIMWICEROND!HEOTM

1. !-Eintity Name
TOWNHOMES ON THE GREEN CONDOMINIUM ASSOCIATION, \
INC.
Principal Place of Business Mailing Adaress
37169 |
C/O JEAN POWELL C/O JEAN POWELL - o
2625 NW. 104TH CT. 94 2625 NW. 104TH CT.. pA $ 1
SAINESVILLE FL 32608 GAINESVILLE FL 32606 5
us us
2. Principal Place of Business 3. Mailing Address ”"m’l m Ilm "I " " m" " "” ",l "”"” ,,m ”I! J", |
Suite, Apt. %, elc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE }
City & State City & State 4. FEl Number Appiieo For
59'324%60 Not Applicable |
R o e 2o | 5 ontcae s e o Z38.75 ganonal |
6. Name and Address of Current R gl d Agent 7. Name and Addi of New Regl Agent
A —o [ Namo e e o o o
POWEU.. -EAN Street Address (P.O. Box Number is Not Acceptable)
C/0 JEAN POWELL -
2825 NW. 104TH CT,, #A
GAINESVILLE FL 32608 City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the state of Florida.
SIGNATURE
Sknature, typad os pvted nams of registeredt ugent and title i applicable. {NOTE: Aegistered Agent signanure required when ranstaing) DATE
X 9. Election Campaign Financing $5.00 May 80 Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fg);g Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e b5T O Delste TinE Donenge [ Aggiion | 5
NAME JEAN POWELL N T 2
STREET ADDRESS | 2825 NW 104TH CT #A STREET ADDRESS '§
ore-s1-2F | GAINESVILLE FL 32608 cry-st-zp gg
TITLE oP [ Delere TE Ochange [T Addiion |5
M BENKELMAN, THOMAS S NAVE
, STREET 2ousess 12825 W. 104TH CT., #D L STREET ADOAESS
[Lom-3-27 | GANESVILLE FL 39608 == P Rl ittt I R
TME w Delete TIE DO change [T Addition
MAME WELLS, KiM NAME
STREET ADDRESS (2825 W, 104TH CT, #C STREET ADDRESS
om-st-2p | GAINESVILLE FL 32606 CiTY-ST-2IP
g OV 7 Ookete e \ 7 CI Ctangs (] Addition
e No.vrder, Geory™ e
sweEtsoonss | g S o) oyt 8 ST 0
ciry-s7-e Aivren viile, 3 200, cry-sr> l 17
e N~ ’ O Delets me ; \ 72BN Clchege ] Additon
NAME NAME
STREET ADDRESS STREET ADI
CITY-ST- 26 CiTY-51-2P
TITE O petete TME [ Change [ Addition
NAME NAME
STREET-ADDRESS STREET ADDRESS
trv-s1-zp ciry-st-7p
12. | hereby certity that the informalion supplied with this filing does not quality for the exernplion stated In Section 118.07(3)(i), Florida Salutes. | further certify that the information |,
indicated on this report or supplemental report is trus and accurate and that my signature shall have tha same lagal effect as il made under oath; that | am an officer or directar
of the corporation or the receiver or lrusiee 8mpowered to exegota this reporl as required by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 gr Biock 11 if
changed, or on an attachment with an, ddress, with all olhempowered. jgé(__
SYCeBBARE Moty Y /02 58
SIGNATURE: d SRS Ao, 4R -
I Pate [ 0




