2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am |
ecretary of State

04-30-2002 90153 032 ****61 .25

DOCUMENT # 752769

1. Entity Name

THE TOWN HOUSE APARTMENTS 1, INC.

Frincipal Place of Business Mailing Address

11 NO}_iTI-I L STREET POST OFFICE BOX 2%

| 0. BOX 200 LAKE WORTH FL 33460
| LAXE'WORTH FL.' 33460 us
us S x

2. Principal Place of Business 3. Mailing Address

I -

DR

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

City & State City & State 4. FEI Number Applied For
59‘2080451 Not Applicable
P Country Zip Country 5. Cerlficate of Status Desired ~ []  $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
mme ¢ T e M ALF f 2.t rmem B LT saem d e om e e e o] WNBMOL | e s e e - — - .
,GALLO, JOSEPH J. Street Address (P.Q. Box Number s Not AcEeEtat.J.\e)
2338 SARATOGA BAY DRIVE
P.G. BOX 1469 — .
WEST PALM BEACH FL 33409 Gy FL | 2P

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the state of Florida.

SIGNATURE

Slgnaturs, typed or printed name of registered agant and title if applicable. {NQTE: Regisiered Agent signatura required when reinstating) DATE

i

8. Election Campaign Financing $5.00 May Be Make Check Payable to

"% FILE NOW: FEE IS $61.25

v Trust Fund Cantribution. Added to Fees Department of State

10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete THLE [ Change ] Addition S
NAvE GALLO, JOSEPH J. N e
STREET ADDRESS | 9338 SARATOGA BAY DR. STREET AI?‘,DHESS ]
CITY-5T-2IP W. PALM BCH FL CITY-ST-2IP ﬁ
TITLE TD . [ Delete TITLE [JChange [ Addition | 5
NAME GALLO, GENEVIEVE L. N
STREET ADDRESS | 9338 SARATOGA BAY DR. STREET ADDRESS
CITY-ST-2IP w P.ALM BCH FL s CITY-57-2IP

=l emer - SDH——-:@-F e T o e = e 2z o =Elkppleter - T T 2 2| o — o s mems—mabue e oiaa . i [ Change- (2] Addition. |-
NAME GRONEK, KENNETH A NAME
STREET ADDRESS | 29142 COPE LARE DR STREET ADDRESS
CIY-ST-2IP MILTON FL' CITY-ST-2IP
TITLE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TTLE [ pelete TILE [3 Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE [OJcCrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADRESS
GiTY-§T-21P CITY-ST-2IP o

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cenrify that the information
indicated on this report or supplemental report is true and accurate and that my signature
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other likg empowerad.

G LN ACE D=

-

shall have the same legal effect as if made under oath; that | am an officer or director

== r g’ 471N
NG ST -

(722

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING BEFICER OR DIRECTOR |

/
£ 4794

& 47

T

P—— h ]



