2002 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT # N98000003691

1. Entity Name

TOWN PARK HOMEOWNERS ASSOCIATION, INC.

Feb 01, 2002 8:00 am
Secretary of State

02-01-2002 90056 032 ****6] .25

Principal Place of Business Mailing Address
846 RIVERSIDE DRIVE PO BOX 03%
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176 vAw Y ey
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3495768 Naot Applicable
4 Country Zip Country 5. Certificate of Status Desired a §8'75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- Hﬁ;‘l\s‘bﬁﬁJ‘ERRY JR T e o Stieet Address (P.Q. Box Number is'Not Acceptable)  ~~ =7~ "
1221 DUNKUTION AVE
PORT QORANGE FL 32127
City FL Zip Code

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.

SIGNATURE
> Slgnaturs, typad er printed nama of registered agent and title it applicable. {NOTE: Registared Agent signatura required when rainstating} DATE

i 9. Election Campaign Financing $5 00 M

1 : : .00 May Be ake Check Payable to
E FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. . CFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

TITiE D [J petete
NAME FISHER, JAMES R

STREET ADORESS | 3925 SOUTH NOVA ROAD

civ-sT-IP | PORT ORANGE FL 32127

[J change [ Addition

TITLE
NAME

TILE DST (] Delete
NAME JOHNSON, JERRY SR

STREET ADDRESS 13626 SOUTH NOVA ROAD STREET ADDRESS
cv-s-2P |PORT ORANGE FL 32127 CITY-ST-2IP

[ Change [ Addition

nawe——=—s[JOBALIA; DIPAK - -~ ~ NAME )

[ Change [ Addition

[J Change [ Addition

TILE ov O velete | TLE

[ change  [1 Addition

STREET ADDRESS | 846 RIVERSIDE DRIVE STREET ADDRESS
on-st-2P |QRMOND BEACH FL 32178 CiTY-§T-21
TITLE [ oalete TITLE

NAME NAME

STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [T Celete TME

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-71P
TILE [ Delste TTLE

NAME . NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

T cChange [ Addition

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repcrt is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o 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.

V-ALL o AVL-LNR - S UL

SIGNATURE AND TYPED OR P! E OF SIGNING DFFICER OR DIRECTOR

SIGNATURE: ___SIC f@m.m”mwm

Date Daytima Pheone #

CR2E037 (9/01)



