. _ FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # 709264

1. Corporation Name

TOWN APARTMENTS, INC. NO. 4, A CONDOMINIUM

Principat Place of Business

1900 6157 AVE N
ST PETERSBURG FL 33714

Mailing Address

1900 61ST AVE N
ST PETERSBURG FL 33714

AR AR ERACARED

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 07/06/1965
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E‘ — - - - ;I e el . 50-2875646 “ “71"| Not Applicable
City & State City & State _ . $8.75 Additional
2—3| m 5. Certifcate of Status Desired Oa Fee Requirsd
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;l !-2—5‘ m m‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BORRELLI. JOSEPH 82| Street Address (P.O. Box Number is Not Acceptable)
5940 21ST ST NO
ST PETERSBURG FL 33714 8
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Slgnature, typed of printed name of registered agent and title if applicable.

(NOTE: Registered Agent signatura required when reinstating)

OATE

12. OFFICERS AND DIRECTORS 13, A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tme T $4 DELETE 11TME =as P D/pkes /e Dre [AChange [ Addiion
NAME = . WAHD, EyA,.,;;____:‘,__ e, e e s o e - ;i%-;@i‘f.vo,}_i_ﬁ y oy

sTREETADDRESS | 5840 21 ST N 1.3 STREET ADORESS ’Z-""" FRe et e e ceseme e e

CITY-ST- 2P ST. PETE. FL 14 CITY-5T-ZP 55 &?[ eI A‘,;‘& . 3374/ P

TME P X DELETE Z1TMLE v [Jchange @ Addition

NAME BORRELL', JOSEPH 22 NAME 4’:‘4,’\1 -—— —Jaﬁ”ﬁﬂ&‘-’

smreeTaoress| 5040 21ST ST N 2asmeETAOORESs | SFer D2 ST A

crvsr.ze | ST PETERSBURG, FL 00000 zsorvstze ST Bedernbore £ 5734

TMEe D [ DELETE ATME x ! [Change [ Addition

e MCINNIS, GERALD a2 Bertha RAwslond

stReeTADoRESS| 540 21 ST. NO. sasTREETADORESS | 5 THke S/ 3T A

crv-st-ze | ST. PETE. FL 33714 oSt | ST Bobec b ra (/ I/

TILE D ] DELETE 4.4 TILE 7 [iChange [ Addition

NANE MATHENY, LORAINE ' 4. 2NAME

sTreeTAnoRess| 5940 21 STN 43 STREET ADDRESS

cv-st-ze | ST PETERSBURG, FL 00000 44CITY-5T-2P

Tme SEC (J DELETE 51TME {JChange  [] Addition

NAME SANTOS, ANTONE 52NAME

street aooress| 5940 21 ST NORTH 5.3 STREET ADDRESS

emv-st.ze___ | ST PETERSBURG, FL 00000 SACITY-ST-2P )

TIME VP J DELETE BATME Frer, PfChange ) Addition

NAME DUNN, JAMES G2NAME Sarres powst

streeraooress| 5840 21 ST. NO. BISTREETADORESS| 47F Yea o 2 5T /7

arv-srze | ST. PETE. FL 33714 morstze | ST Rhe £/ X7

14. | hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplamental annual report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

7

27-%

—

i

- —— == RIFN2T (11798

Mar 13, 1999 8:00 am §
Secretary of State

03-13-1999 90003 007 ***245.00

s

/

- Daytime Phone #

'95’»_?0554’ |



