2001 UNIEORM BUSINESS REPORT (UBR) FILED g

Apr 17,2001 8:00 am -
ecretary of State

04-17-2001 90129 022 ****61.25

DOCUMENT # 752769

1. Entity Name

THE TOWN HOUSE APARTMENTS 1, INC.

Principal Place of Business

111 NORTH L STREET

Mailing Address

POST OFFICE BOX 280

P.Q. BOX 290 LAKE WORTH FL 33460 v
LAKE WORTH Fl, 33460 Us 642279
us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
59-2080451 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $8'75 ﬁ:dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
JN— e JR— - . - — " Name [ —— - e T,
Street Add P.O. Box Number is Mot Acceptable
GALLO, JOSEPH J. reet Adaress (.0 Box Nu plable)
2338 SARATOGA BAY DRIVE
STP EACH 09 - City Zip Code
WEST PALM B FL 334 FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registered agant and title it applicable. (NOTE: Ragistared Agent signgture required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to :

FEE IS $61.25

’_.

Trust Fund Contribution.

Added to Fees Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE PD ‘ O Delete TTLE O Change [ Acdition | S

NAME GALLD, JOSEPH J. NAME =)

stReeT ADDRESS | 2338 SARATOGA BAY DR. STREET ADDRESS 5

CITY-ST-TIP W. PALM BCH. FL CITY-$1-2IP g
o

TIMLE T 3 Dslete e O Change [ Adeiion | &L

HAME GALLO, GENEVIEVE L. NAME

STREETADDAESS | 2338 SARATOGA BAY DR. STREET ADDRESS

QTY-ST-TP W. PALM BCH. FL CITY-ST-2P

me  |'§DTT T i B i 7 e T - "7 Change [ Adgiicn |

NAME GRONEK, KENNETH A NAME

STREET ADCRESS | 22112 COPE LARE DR STREET ADDRESS

CITY-ST-2IP MILTON Fi CITY-§1-2P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-51-2P

TILE [ Detste THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20P CITY-ST-21P

TITLE ] Delete TITLE [Jchange  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-§T-2IP

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 repart 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 trusiee emp

changed, or on an attachment with an address, Mith all o like empowered.
SIGNATURE: OS50 Pﬁgmﬂ&E

ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

5% [~
Y- fo o 07\71-—937/’

Daia ﬁaylima Phona #




