2005 NOT-FOR-PROFIT CORPORAT
ANNUAL REPORT

FILED
ION

ecretary of State

DOCUMENT # 752769

1. Entity Neme

THE TOWN HOUSE APARTMENTS 1, INC.

04-29-2005 90194 023 ****51.25

Principal Place of Business

111 NORTH L STREET

P.0. BOX 290

LAKE WORTH, FL 33460 US

Mailing Address
POST GFFICE BOX 290

LAKE WORTH, FL 33460 US

L TR LT

Apr 29, 2005 8:00 am

2. Principal Placg of Busingss 3. Mailing Addres —
111 MNo®RTH L =7 | J)C B DeEAN AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132005 Chg-NP CR2E037 (10/03)
. Gty & State ty & St 4. FE) Numb Applied Fol
LBYE WoRTH Fe TANG  Fe 55-2080451 Rt Applcati
- pp
jz'_)lP L)’ 4O : Lfof;%‘ 3?'_}' a2 cz:’g # 5, Certificate of Status Desired 0 ?:Zosqtﬁﬂr:deI

8. Name ana Address of Current Registered Agent

7. Name and Address of New Registered Agent

GALLO, JOSEPH J.

VETERE ColANEGEL?

2338 SARATOGA BAY DRIVE
P.O. BOX 1469

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

WEST PALM BEACH, FL 33409

/e E. PcEAN AVE

i
P
L)

) AJTAN T FL[3%% ¢ .

8. The above named entlty submits this statemént for the purpase of changing its registered

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

the obligatic egistered agent. )
’ e & o

o2 lans (A% Y27 05

8 typed pted of isterac) 1 : {NOTE: Regittensd AQers signatura requirod whaon rensinting) DATE

PR e P S S o e

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Bo

Due by May 1, 2005 Trust Fund Contribution. Addad to Faes
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANG
e PO H 1] Delete LE D
RAE GALLO, JOSEPH J. i NAVE PETER LotAn
STREET ADORESS | 2338 SARATOGA BAY DR, ¥ smeTaoress | / /6 oC
orv-s-2¢ | W. PALM BCH., FL ' avs® (LANT AN Fe 334-6 2
LE D Delete LE v D B Crange [ Adaition
HE GALLO, GENEVIEVE L. ﬂ NAVE GARY Be ALLEL, _
STREET ADOAESS | 2338 SARATOGA BAY DR. sTeET AoRess | J ) . A EAN V-
¢m-s.ZP | W. PALM BCH., FL s | ST A A e 3 5 t-}«c o N
e sD TR pelee TLE - Change  [J Addition
NAME GRONEK, KENNETH A RAME —%?a J”}'ﬁ’ﬂ v Mem,/ L#%d
STREET ADORESS | 574 N.W. WAVERLY CIR. STRETAIORESS | 1 1, E. OcEAr =
oTv-S-2¢ | PORT SAINT LUCIE, FL 34983 on-T-20 LTARTAN A  Foe 3Fp 2
TTLE 3 oelete LE [ change [ Additian
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-S1-2P
TITLE 1 Detete TITLE I change ] Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
eiy-st- 20 CTY-ST-2P
e O Detete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.ST. 2P CrTY-ST-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer of director

of the corporation or the receiver or trusiee empowered to execule this reporl as required by Chapter 617, Rlorida Statutes: and that my name appears in

B‘l%zc;ﬂlmk it

changed, or on an gﬁcnjt with an addiress, with all other like empowered.
SIGNATURE: _|Zeto. oa m,m:ﬁ?/w' 13’;,0203'—”5 Cry Py

<7

VETER ColAJGECS



