2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000085296 | Apr 18, 2000 8:00 am

1. Entity Name

TOWN PARK ASSOCIATES, INC. ecretary of State

04-18-2000 90247 049 ***158.75

Principal Place of Business Mailing Address
19 SYCAMORE CIR 19 SYCAMORE CIR
ORMOND BEACH FL 32174 ORMOND BEACH FL 321743411
us Us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numper Applied For
' 59-3478032 Not Applicable

2 Country Zip Country 5. Certificate of Status Desired M fg-;’fqlﬁfe‘g“"’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - ' Name m - - .
senase T, Obalaush
JOHNSON, JERRY S JR. Street Address (P.O. Box Number is Not Aaceptabie)
3925 S. NOVA RD.
PT. ORANGE fL 32127 f ' Cucle
Cit Zi di
" Ostorn _benea FL [ 5550

8., The abave named entity subxmits this statement forghe gurpogh of changin%its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE ~J WIN Secredar Tre
Slgnatura, typed or printad name of ragistered agent and bhtle I applicable {NOTE: Regist#racfigent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
- ‘ . paign Financing $5.00 may 8e
Tax filing requirement and slects to do so. Z/ After MAY 1, 2000 Fee will be $550.00 Trust Furd Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
THLE P 7 Delete TITLE [ Change [ Addition
NAME JOHNSON, JERRY S NAME
STREETADDRESS | P Q) BOX 291338 STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL 32129 CITY-§7-2IP
TLE VP B, oelee TME J. P [l change 1 Addition
HAME JOHNSON, JERRY S NAME Dipay JoBwlrA
STREET ADDRESS | P (0 BOX 291338 - | STREETADDRESS 8% ﬂ.uﬁu.m Dﬂ.wé
orv-sT-2¢ | PORT ORANGE FL 32129 oS | O aer W F ¢
TILE ST ) . : O oelets THTLE [ Change [ Addition
NAME OPALEWSK), MICHAEL J NAME
STREET ADDAESS | 19 SYCAMORE CIR STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32174 CITY-ST-ZIP
TILE O Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P QITY-§1-2IP
TITLE 1 pelete TITLE [JcChangs [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP

13. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemantal report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 1o execule this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: Mictwe *J. Ophvguathic NAS TR 4-12-2000  Gof 252- 2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR omecrgco [r ¢ Date Daytima Phone #
¥

1



