FILED
2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 752769 2R 05-03-2004 91017 024 ****61 25

1. Entily Name

THE TOWN HOUSE APARTMENTS 1, INC

oy

Principal Place of Business Mailing Address
177 NORTH L STREET POST OFFiCE BOX 290
P.0. BOX 290 LAKE WORTH, FL 33460  US

LAKE WORTH, FL 33460 US

P — S IR TR ENAD TG R

Suite, Apl. #, elc. Suite, Ap1. #, etc. 04292004  (pg.NP CR2ZE037 (10/03)
City & State Cily & State 4, FEl Number Applied For
59-2080451 Not Applicabie
4ip Country Zp Country 5. Certificate of Status Desiwred O ?g‘zgqlﬁdr:;“u"a]
6. Namw and Address of Current Ragistersd Agent 7. Nams and Address of New Reglstered Agent
T - ) - ’ Name

GALLO, JOSEPH J.
2338 SARATOGA BAY DRIVE Streel Address (P.Q. Box Numbes is Nol Acceplable)
P.O. BOX 1469

WEST PALM BEACH, FL. 33408

Tty : FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
. Signature, Iyped or prated name of regeterod agéent and mie f Appicable, :(NDTF ﬂog.gmm ‘ egured ahion res %))
o "FHing Foe is $61.25 " 9. Election Campaign Financing $5.00 Ma} Be
Due by May 1, 2004 Trust Fund Comribution. (] Added to Fees

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

HILE . PD [ pelete TITLE [ Change [ Addition
NAME GALLO, JOSEPH J. |

SIREE) ADDRESS | 2338 SARATOGA BAY DR. STREET ADDRESS

CivY-Si. 2P W. PALM BCH., FL CITY-57-2F

iME TD [ Delete e [7] thange  [T] Acgition
NAME GALLO, GENEVIEVE L. NAME

STREET ADDRESS | 2338 SARATOGA BAY DR. STREET ADDRESS

CilY-SI- 2P W. PALM BCH., FL CITY-S1. 2P

wiLE Sb [ oelete 3L sp B Crange [ Aocition
mME | GRONEK, KENNETH A we  |CoPo NﬁK , ,(E-M[Jg'v/ 7.
-STREE1 ADDRESS 22112 COPE LARE DR - . s s L 5T 74 N-w. WAV E l_-., LR

civ-si-2p | MILTON, FL wrstp D, ST Lu x’:' FL 34FE3
TITLE [ pelete TITLE ’ [J change 3 Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CliY-51-ap GITY-1-2P

TILE [ petete TTLE [ Change  [] Acdition
NAME NAME

STREET ADDRESS STAEET ADGRESS

CIrY-S1-2P CTY-S1-2P

1ITLE ) O vetete e [J change [ adaition
NAME ) . — NAME .

STREE) ADDRESS i STREE] ADDRESS

CITY-5T-2P . oveseae

12. | hereby certify that the informatien supplied with this filing goes not quailly fol the exemption stated in Section 119.07(3)(i). Flarica Slatutes. | further certify that the information
indicated on this report of supplemental repor! is true and accurate and that my sngnalure shall have the same legal effecl as if mage under oath; that | am an officer or director
of the corporation of the receiver or Iruslee empowered (o execule this report as required by Chapter 617, Florida Stalules: and that my name appears in Block 10 04 Block 11 if
changed. or on an attachment with an address. with ali other like empoweled

Eb/—
SIGNATURE: 4—’ X904 (97- 4344

ATUHE ANFTYPED OR F NAHE OF SIGM OFRACER OR DIRECTOR Gare Deylime Phone #

D O3EPE D é;ﬁLLD




