2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Jul 29, 2004 8:00 am

DOCUMENT # N98000003691 Secretary of State
1. Entity Name | 07-29-2004 90007 022 ****5] 25
TOWN PARK HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
1221 DUNLAWTON AVENUE P. O. BOX 0396
SUITE 2 ' ORMOND BEACH FL 32176 5 4 0 85 ? ? 9
PORT ORANGE FL 32129
Suite, Apt. #, eic. ‘ Suite, Apt. #, etc. MOORE CR2E037 (4/04)
City & State City & State 4. FE! Number Applied For
‘ . 59-3495768 Not Applicabie
Zip - :; - Country Zip Couniry 5. Certificate of Status Desired Il gi.zg;gsséﬁonal
‘6. Name and Address of Current Registered Agent : = . * 7. Name and Address of New Registered Agent -
C Narre -
IT:IZSZP:ESU&T.IX\%S{SN AVENUE Street Address {P.0. Box Number is Not Acceptable)”
SUITE 2
PORT ORANGE FL 32129
’ City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. + am familiar with, and accept
the obligations of regislerred agent.

SIGNATURE .
Signalure. typed or printed name of registered agent and title if applcable. (NOTE: fregisterad Agent signature required when reiostating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D [ pelete TITLE [ change "} Addition
NAME FISHER, JAMES R ‘ NAME
STREET aboRESS {3925 SOUTH NOVA ROAD STREET ADORESS
CITY-ST-2IP PORT ORANGE FL 32127 CITY-ST-21P
TIEE DsT 1 Delete e [ Change [ Addition
HAME JOHNSCN, JERRY SR . NAME
STREET ADDRESS | 3925 SOUTH NOVA ROAD STREET ADDRESS
CITY-ST-71P PORT ORANGE FL 32127 I cmy-st-2p
TME ~we=- DV - = 4 - - < -Cogee - § e - - - O-Crange [ Addifion -
NAME JOBALIA, DIPAK NAME
STREET ADDRESS {846 RIVERSIDE DRIVE o . STREET ADDRESS B
CITY-5T-2tP ORMOND BEACH FL 32176 CITY-5T-7iP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP : CITY-ST-21P
e O Delete TITLE ) 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITyY-ST-21p
TITLE [J petete THLE [IChange [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7-2P CITY-$1-21p

12. 1 hereby certity 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exaecute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an attachmen! with an address, with zll olher like empowered.

SIGNATURE: _ % = S\ oo TRod, 2L wa YL ridelenng
SIGNATURE AND TYPED Gﬁfnlmen NAME OF SIGNING OFFICER OR DIRECTOR A} TCrate Daytrme Phone #




