2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000003691 Jan 31, 2001 8:00 am
1. Entity N
i Neme Secretary of State
TOWN PARK HOMEOWNERS ASSOCIATION, INC. 01312001 S0057 023 ***%6] 25
Principal Place of Business Mailing Address
846 RIVERSIDE DRIVE PO BOX 039%
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176 UUYUlLlIUIV
s s I AR
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
59-3495768 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ese.ggq ‘ﬁse‘gﬁ(mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - _ - - - : Name 'Sc\l\-m.&_&.\,:ﬁwf}’.‘\.\&g"(-— .. - -
JOHNSON, JERRY JR Street Address (P.O. Box{gumber is Not Acceptable) .
! Caos e Ran Q
3925 SOUTH NOVA ROAD SL T = VR
PORT ORANGE FL 32127

Zig Code

Voo O~ owrsy FL LAL™

City

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

SIGNATURE

of registered agent and title it applicabla. (NOTE: Ragistered Agent signature required when reinstaling) DATE

FILE NOW:; 9. Election Campaign Financing $5.00 May Be Make Check Payable to X
FEE IS $61.25 Trust Fund Conlribution. 0 Addedto Fees Department of State :
10. OFFICERS AND DIRECTORS 1. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [Jchange [ Addition
NAME FISHER, JAMES R NAME
sTaeeT anRess | 3925 SOUTH NOVA ROAD STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL 32127 CITY-ST-2IP
TITLE DST O Delete TIMLE []change L[] Addition
NAME JOHNSON, JERRY SR NAME
sTReer anDRess | 3925 SOUTH NOVA ROAD STREET ADDRESS
CITY-ST-2IF PORT ORANGE FL 32127 CITY-$T-ZP
TILE ,DV B O oelete . J TME_ o [ Change  [J Addition
NAME " | JOBALIA, DIPAK | KT
sireeT aooress | 846 RIVERSIDE DRIVE STREET ADDRESS
CITY-5T-2IP ORMOND BEACH FL 32176 CITY-ST-2IP
TMLE [ Derete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE O Delete 1ILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-21P
TITLE [ Delete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-78 CITY-S1-2P

12. | hereby certity that the informaticn supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee 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 attachment with an address, with all other like empowered.

SIGNATURE: S SO TRNEELSALIRED Veaa-sn Soa -LARSGLA

SIGNATURE AND TYPED OR PRI D NAME OF SIGNING ©FFIBER OR DIRECTCR Date Daytime Phone #

114

L

CR2E037 (10/00)



