2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR)

FILED
Mar 27,2003 8:00 am

DOCUMENT # 709317

1. Entity Nar_ne

TOWN HOUSE GARDENS, INC.,A CONDOMINIUM

Secretary of State

03-27-2003 900892 024 ****5] 25

Principal Place of Business Mailing Address

9455 BAY HARBOR TERRACE
BAY HARBOR ISLAND FL 33154 PO BOX 452347

SUNRISE FL 33345

C/O CREST PROPERTY MANAGEMENT, INC.

2. Principal Place of Business 3. Mailing Address

IR RO

Suite, Apt. #, etc. Suite, Apt. #, etc.

R — . — o oo o

O CHECK HERE IF MAKING CHANGES

City & State - City & State - ‘4'ZfFEI'NLTrﬁber‘59:1 871372'—% -— | Applied For_ =
Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Cerlificate of Status Desired Fee Required

o —

. ———6.-Name and-Address of Current Registered Agent™

‘7. Name and Address of New Reglstered Agent

CREST PROPERTY :MGMT. .
4700 HIATUS ROAD

SUITE 156

SUNRISE FL 33351

MName

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

yanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7 /Sféé&?’

{NOTE: Registered Agent signature raired when reinstating)

DATE
M

[>

9. Election Campaign Financing
Trust Fund Contribution.

e .

$5.60 May Be (

L

v
+

N M ——
Make Check Payable to
Florida Department of State

OFFICERS AND DIRECTORS

Added fo Fees
\__._
ADDITIONS/CHANGES TO OFFIEERS ANB-DIREGTORS.IN-10"

10, 11.
TITLE SD O] celete TmLE [ Change [ Addition
NAME HEYDEMANN, ELLEN NAME
sTAEET ADDRESS | 9455 BAY HARBOR TERRACE STREET ADDRESS
CIY-ST-2P BAY HARBOR ISLAND FL 33154 CITY-5T-ZIP
TILE m O Detete TITLE [ change [ Addition
NAME OGUNDO, DANIA “NAME
sTReer ADDAESS | 9455 BAY HARBOR TERR STREET ADDRESS
OITY-ST- 71 BAY HARBOR FL 33154 CITY-ST-ZiP
TITLE PD O Delete TILE O change [ Addition
NAE PANN, MEIR HAME
STREeT ADDRESS | 9455 BAY HARBOR TERR STREET ADDRESS
CITY - ST-ZP BAY HARBOR FL 33154 CITY-5T-2IP
TITLE ™ =™ ™ o e =Tt fa ) it =T - ML et | e L e e [S]Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2PP
TITLE 3 Delete TITLE [J change [ Addition
NAME HAME
 STREET ADDRESS STREET ADDRESS
Cemy-sTzp” CITY-§T- 2P
TITLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

{

CRP2E037 {10/02)

12. | hereby certify that the information supplied with this filin
indicated an this raport or supplemental report is true an

of the corporatiol
changed, or on an

SIGNATURE:

achrment wnh an addreSS with all other like empowered.

does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
the receiver dhrustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGRSTUIBE RESRIRANY 03 [14los  30€ §61Q598




