2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 709317 Mar 13, 2000 8:00 am

TOWN HOUSE GARDENS, INC.,A CONDOMINIUM Secretary of State
03-13-2000 90012 048 ****61.25
Principal Place of Business Mailing Address
9455 BAY HARBOR TERRAGE G/0 CREST PROPERTY MANAGEMENT. INC.
BAY HARBCR ISLAND FL 33154 PQ BOX 452047

SUNRISE FL 33345-2347

|

2. Principal Place of Business 3. Mailing Address H"““Im II Im "I" I'm ‘"‘

Suite, Apt. #, etc. Suite, Apt. 4, etc. 2O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'187 1372 Mot Applicable
Zip Country Zip Country - ‘ $8.75 Additicnal
5. Certificate of Status Desired ad Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
CREST PROPERTY MGMT.
4700 HIATUS ROAD
SUITE 156
Cit Zip Code
SUNRISE FL 33351 Y FL|“®
8. The above named entily submits this statement for the purpbse of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE W %
,dghuura, typed or pninted name of registered agent and title if applicabla. / / {NOTE: Registarad Agent signature required whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
s vy
FEE IS $61.25 Trust Fund Contribution. LI Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ petete TME O Ghange {7 Additian
NAME BRAVERMAN, TOM NAME
STREET ACDRESS | 9455 BAY HARBOR TERRACE STREET ADORESS
arvsT2» | BAY HARBOR ISLAND FL 33154 o-§7-28
TITLE "~ 18D © [ oaleta TILE [0 Change [ Addition
HAME HEYDEMANN, ELLEN NAME
STREET ADDRESS 9455 BAY HARBOR TERRACE STREET ADDRESS
co-S127 | BAY HARBOR ISLAND FL 33154 oSt 2¢
TILE TD [ Delete TLE [ Change [ Addition
NavE JAMET, JANINE NAVE
STREET ADDRESS 9455 BAY HARBOR TEHRACE STREET ADORESS
CrsT-ZP | BAY HARBOR ISLAND FL 33154 GiTy-ST-2P
CTTEE_ oo e . Opelete. Jome. :_'_%D! . - 1 [J Change VﬂAdd‘mun
NAME NAME \l Dum e Ofin do
STREET ADDRESS STREET ADDRESS \ T )
CITY-5T-2IP CiTy-ST1-2IP ‘ﬁSS i?:ul bon L. 3315
TILE 7 Delete TITLE bt At ’ [ Change md_ditiun
NAME NAME me Poutn
" STREET ADDRESS : o SIREETADDRESS | @ g g5 ] Hadrow  Taus
ciry-st-zp : SR - ff oy-sT-ae Boesr Heoqlerm F < BISY
TILE [ Delete TLE v Ol change [ Addlition
NAME NAME
STREET AGDRESS STREET ADDRESS
ofv-st.ze . . Lt CITY-ST-2IP

. i

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 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 trustee empowered t0 éxecuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: — TG AT RE LR O, 2/15]ze00

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona &

PUVT R

i~ =



