- o e e C o [

2oos NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 20, 2006 8:00 am

DOCUMENT # 709264 Secretary of State
1. Entity N
iy ame 02-20-2006 90070 001 ***857.50
TOWN APARTMENTS, INC. NO. 4, A CONDOMINIUM
Principal Piace of Business Mailing Address
1900 61ST AVE N 1900 61ST AVEN Tevva
e R H“m ‘ll“ ||H”IH| ”I‘l |l]“ lll‘ I‘I“ |\| Im ISI I]lﬂ IIIMII |’ ’"l
2. Principal Place of Business 3. Mailing Address : ’
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E037 {10/05)
City & State City & State 4. FEI Number Applied For
59-2875646 Not Appiicable
Zip Cauniry Zip Country 5. Cerntificate of Status Desired Oa ?g.:gqﬁf:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IN Pﬁ’//v 7er . le?v/mf }5
JOH SONv ELMER R Street Address(PO Box waer .s’ ot ACc paﬂe
5940 21ST. N. 5 e Ry .7

ST PETERSBURG FL 33714

- j} Pcf Evs A vy FL 5':53&;&49

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in ﬁsmle of Florida. | am lamiliar with, and accepl
the obligations of registered agent.

SIGNATURE CLH Vfo" B PFN*"]’?I‘L /Dr‘ea le“T/%faB }/ /"30 ~O¢

Signature, |ypq(/_;r prialed name of registered agant and nie f apprcabie (NOTE: Regisiered Agent sigrature rsqmre wylen ramr.nnng) DATE
9. Election Campaign Financing 35.00 May Be
Trust Fund Coatribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TITLE D O elete TITLE TD M’Change [ Addition
HAME SLEZAK, LOIS NAME Johuss e, j—:lMe - &
STREET ADDRESS |5940 21ST, N STALETADDRESS | A% # 0 A } SESTN
ony-s-zp |SAINT PETERSBURG FL 33714 ’t; CITY-§T-ZiP 57 Pe 7“"617“ f,} FL_ I3INY r— Y
me DP Delete e _Pfrange  [pfadition
NAME JOHNSON, ELMER NAME Pﬁ InN fd 2, C L )—o oF
STREET ADDRESS | 5940 218T STN SIRLCTAOORESS | S eq e Ay %r St A )’
CITY-ST-2IP ST PETERSBURG FL 33714 7 CiTY-ST-27 $7 }ae.fensbu . FI—. 33 7/7 s
TILE vD [T e V&._____,—__WE,_':&:;:._ME:;L
HAME LEAHY, LCRI NAME Meivves Je -y-f Y
STREET ADDRESS | 5940 21ST. N, SREETAODRESS | 5G4y AL 8 S N
urv-sT-2p _ST. PETE. FL 33714 S NS\ Pofes hacy FL FBWY
TILE D i S e D /4 Pfege O aition
NAME MATHENY, LORAINE NAHE Jchmi d’f Feo- =
STREET ADDRESS |5940 21 ST N SEETADDRESS | G & 0 R 157 SH i
emv-5T-2F  |SAINT PETERSBURG FL 33714 CY-S0P | SF Prlers borre 1 33y
Me sSD O Dslete e 7 [ change [ Acdition
NAME KREECK, WINNIE NAME
STREET ADDRESS (5940 21ST STREET NORTH STREFT ADDRESS
CITY-8T1-21P SAINT PETERSBURG FL 33714 LIre-§1- 2P
TILE D [ Delete TITLE {0 Ghange  [] Addition
NAME KULISH, JORN NAME
STREET ADDRESS | 9940 215T. N. STREET ADDRESS
CiTy-S1-21P ST. PETE. FL 33714 CITY-ST-ZiP

12. | hereby certity that the information supplied wilh this filing does not qualily for the exemptions contained in Section 119, Florida Staiutes. | further certily thal the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or truslee empowered to execute this report as reguired by Chapter 617 ida Statutes; and thal my name appears in Btock 10 or Block 11

if changad, or on an attachment with an address, with all other like empowered
G Ty /3806 TAP-629-7929

SIGNATURE: Cday 7o v B. fla,57en /C&




