[

FILED

Mar 15, 2004 8:00 am
2004 "°T'Kﬂ§1',’ff .';{ETPS‘.%'%”"A""" Secretary of State

DOCUMENT # N96000003634 03-13-2004 90088 030 7776123
1. Entity Name
TRI COUNTY COMMUNITIES ASSOCIATION, INC.
Principal Place of Busingss Mailing Addrass
PO BOX 17435 1601 FORUM PLACE #701 q 432355‘3
W PALM BEACH, FL 33416 WEST PALM BEACH, FL 33401 .
S e v LD OGNSR
Suite, Apt, #, atc. Suite, Apt, #, etc, 03092004 Chg—NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zip Coutry Zip Country 5. Cerificate of Status Desired [ $8.75 Adattional
i Fee Required
6. Name and Addreas of Current Regiatered Agent 7. Name and Address of New Registered Agent
e e mtme G e e e A e — - .. - [ - — - - = -] ‘Name= - == T = = - = T e = em— e TS
ST JOHN, COREHeRE& LEMME, P.A. I%\ Song, Core f L&m@ﬁ x -PP\ . :
1601 FORUM PLACE Street Address {P.O. Box Number is Not Acceptable)
701 HaO\ Forwery Place o)
WEST PALM BEACH, FL 33401
City J Zip Code
nesy Thim Beach FL | 33300
8. The above namad entity th b nt {gff the purposa of changing its registered office or registered agent, or both, jn the S}ate of Florida. | am familiar with, and accept
tha obligations of rjstyd age)
SIGNATURE 1 . \3 ?: )2, lf
Slgnature, typed or printad name of [_ agent and title f applicable. (NOTE: Registerad Agent signature required when reinsiating) DATE
Filing Fee is $61.25 J 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. [} Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEES AND DIRECTORS N 10
TITLE P O perete TITLE [ Change [ Addltion
NAME BURNS, PAMELA NAME
STREET ADORESS | 112 STIRRUP LANE i STREET ADDRESS
CITY-ST-2IP ROYAL PALM BEACH, FL 33411 Ty -5T-21P
TITLE VP 3 betete L [ Ghange [ Additicn
NAME HART, JAMES C NAME -,
STREET ADDRESS | 114 MONTEREY WAY STREET ADDAESS
CITY-ST-2IP ROYAL PALM BEACH, FL 33411 CITY-ST-2IP
TMLE T [ Delete TITLE ! [ cChange  [F Aadition
NAME O'DONNELL, EILEEN NAME
- STREETADDRESS.| 2381 SUNSET AVE._— . .. - STREETADDARESS (. .. ._ . - e
CITY-5T-2IP LAKE WORTH, FL 33461 CITY-§T-2P ) ’ "
TILE D . [ Delete IMLE [ Change [ Addition
NAME UPHOFF, BILL NAME
STREET ADDRESS | 825 CENTER STREET STREET ADDRESS
CITY-ST-2IP JUPITER, FL 33458 CiTY-ST-2I9
e D O pelete TLE [J change ] Addilion
NAME DAVIS, JOHN NAME
STREET ADDRESS [ 238 BRIER CIRCLE STREET ADDRESS
CITY-8T-2IP JUPITER, FL 33458 CITY-ST-2IP
TMLE D (1 petete TITLE [IChange [ Addition
NAME 5T. JOHN, DAVID NAME
STREETADDRESS | 1601 FORUM PLACE #701 STREET ADDRESS
GITY-ST-2IP WEST PALM BEACH, FL 33401 CITY-ST-2IF

12. | hereby certify that the information supplied with this !iliné] doas not qualify for the exemption stated in Section 1 19.07%3)0), Florida Statutes. | further certify that the information
indicated on tfylis report or supplemental report is true and accurata and that my signature shall hava the same legal effact as if made under oath; that | am an cfficer or director
of the corporation ar the receiver or trustee empowered to & e this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all powersd.

SIGNATURE: _ '{/ féf/ ?60‘{ a il

E AND TYPED OR PRINTED NIH SIGNMINIAOFFACER OR DIRECTCR A T Dae Daytine Phane #

T




