FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT , ﬁ_f-‘.‘?f % FLORIDA DEPARTMENT OF STATE Apr 24 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary of State

1 997 DIVISION OF CORPORATIONS

'DOCUMENT # 752769  (0)

THE TOWN HOUSE APARTMENTS 1, INC.

NN AN AR

Principal Place of Business Mailing Address
111 NORTH L STREET POST OFFICE BOX 290
P.O. BOX 290 =P.0. BOX 3200
IAKE WORTH FL 33450 LAKE WORTH FL 334600290 — ;
us us 3, Date Incorporated or Qualiied | 3a. Date of Last Report
06/03/1980 04/26/1996
[ 2. Principal Place of Business Za. Mailing Addrpss 4, FEI Number Applied For
mi 2| o f o X :—2?0 : 58-20680451 | Not Applicable
Suite, Apl #, elc. Suite, Apt. #, etc. ) ) 88,75 Additional
E] —E] 6. Cenificate of Status Desired O Fee Required
City & Slate jity & State - 6. Elaction Gampaign Financin 5.00
— _ paign Financing $5.00 May Be
23] 28| L FLE Worji 7% Trust Fung Contribution O Added 10 Fees
Zip Country Zip Country B. This corporation has ligbility for intanglbla tax undsr 8. 198.032,
(24 25 #lIT¥ e [w Fiorlda Statutes Hves Clro
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GALLO, JOSEPH J. 82 Strest Address (P.O. Box Number is Not Acceptable)
2338 SARATOGA BAY DRIVE
—P-O- PO~ L
WEST PALM BEACH FL 33409 [ Gy FL 8T Zip Gode
11. Pursuant to the provisiong of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered

office o registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
DATE

CR2E037 (9/96)

Srgnature, typed of fuirted name of regrslered agent and litle f applicable {NOTE" Ragistered Agent signaturd required when feinstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIHECTORS 1N 12
TILE PD L oecETe 11TILE [Tonange [ Addition
HAME GALLO, JOSEPH J. 1.2 NAME
sieeranpess | 2338 SARATOGA BAY DR. 1.3 STREET ADDRESS
oiy-51-2p W. PALM BCH. FL 14 GITY-ST-2IP
Tme T T peckre 21 TILE [ Change T[] Adaition
NAME GALLO, GENEVIEVE L. 22 HAME
staeer aoress | 2338 SARATOGA BAY DR. 2 $STREET ADDRESS
oTY-ST- 7P W. PALM BCH. FL - 2.4 GITY-§T-2IP =p =
TILE I D« DELETE 31TUE Change L] Addition
Wit 1—GRONEK—KENNETH-A: s2namt KENNVETH P GCRONVEK
skt appress T---P498-WATERGIDE-DR-— sasmeer aooress | 2 Con PE LAREF TR
ory-sr-zr  4—dAKE-WORTH-FL- saom-srze LT onw  Fe 3 K5 Z 7
TITEE L_J DELETE 43 TNLE L] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiIY-S1-2IP 4.4 LITY -51- 7P )
e |mEE 51 THTLE : 5 Change L] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDAESS
Ciry-51-20 54 CITY-ST-2IP
TILE [T oELeTE 61TME [ JChange L Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREEY ADDRESS
CITy-§1- 2 §.4 CITY-ST- 2P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118,02(3)(i), Fiorida Statutes. t further certily that the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal etfect as If meade under path; that
I'am an officer or director of the corporation or the receiver or trustes empowerad 10 exscute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 it changed, or on an atachment with an address, .
, !j}l e ‘ éEg7-
SIGNATURE: - Fel DR LAY AU 4G detla 23 94
ﬂggmn}g ANG [YPED, %ﬁlu&s; %Mzorgnomna OFFICER OR DIRECTOR Dale ¥ Dayime Fhone ¥ poaeg(®



