"3005 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 753014 :
1. Entity Name F l L E D
NEW WORLD TOWNHOUSE CONDOMINIUM .
ASSOCIATION, INC 05 MAR 1@ PH 315
Principal Place of Business Mailing Address < oo P .i ;‘ = .i, () cQ .!, ‘.‘t T E:
235 10TH STREET 235 10TH STREET 1 f L' } P2 o { ().!‘“ll)A
LAKE PARK, FL 33403-3132 LAKE PARK, FL 33403-3132 LLARS L, FLUR
e = IWAOERVERAMICER RV ERTRARYG
TR Sute, Apt ¥, oG, 01282005 REIN-NP CR2E099 (6/04)
City & State City & State 4. FEI Number Applied For
59-2192246 Not Applicabte
Zip Country Zip Countey 5. Certificate of Status Desired [ ?eae qu Additonal

6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent

) Name i

PATRICIA ANN HILL Cha V&‘ M

208 10TH ST Street Address (P.O. Box Number is Not Acceptable)
LAKE PARR, FL 33403 209 /

%fkl , City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agens, or both, in the State of Flarida. | am familiar with, and accept

the obligations of reglst%red ageil m / /
SIGNATURE 3 05
gratrod,

= , typed or printed name of registered agent and Litke if applicable. {NOTE: Ragistersd Apant sk guired whan ing)

FILE NOW!I! FEE IS $297.50 Florida Department of State. . -

e ot s
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIﬂECTORS IN 10
e PD O oetete TTLE D Change [ Addition
NAME GREEN, ANITA 22 NAME . Y
STREET AUDRESS | J2lSuhEFFREE-TR 4 - STREET ADDRESS - e T " !
crv-stzk | WEST PALM BEACH, FL w/ CTY-8T-2F 0 15 05 Elll_lﬁf '114 *?‘-_]r !
TITLE l:l Deleta TITLE [ Change [ Addition
NAME NGUYEN WILLIAM /;’} ”’ Q C ﬁ dﬂ“‘ NAME
STREET ADDRESS | 6 STREET ADDRESS
arsze | pawasackereens, FL BIWALD PIh, /Z | orvsize
TITLE SD O Delete TITLE [ change  [J Addilion
NAME | RUTH, DEE ANN =l MAMEC e :
STREET ADDRESS | 205 10TH ST STREET ADDRESS
CITY-ST-ZIP LAKE PARK, FL CiTY-ST-2IP
THLE TO O oelete TE [J Change  [] Additien
NAME HILL, PATRICIA NAME
STREET ADDRESS | 209 10TH ST STREET ADORESS
CITY-ST-ZIP LAKE PARK, FL CITY.S7- 2P
TITLE D WDelele TIMLE 7] Change [ Aadition
NAME SLIMAK, DAVID NAME
STREET ADDRESS | 2558 HONEY RAQD STREET ADDRESS
CY-ST-2F | WAKE PARK, FL CITY-5T-2IP
me Pyl h O pelete TNLE [ Change [ Addition
e D ¢ ar}g fgf[m .
STREET ADDRESS STHEET ADDRESS :
CIY-ST-2P LU ot m [ 7 CTY ST TP

v

12, | hereby cermy that 1he mforma:ion supplled with this filiny does not qualify for the exemption stated in Section 119,07(3)1), Florida Statutes. | further ¢erdily that the information
indicated on this report of supplemental repart is irue 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 corporalion or the receiv or;nnJ’st a em ed 1o execute this report as required by Chapter 617, Florida S:a7s and that my nameZ ari in Block 10 or Block 111

changed, or on an attachment pgth dr. ojger like empowered. J 5 ? ’

IGNATURE:
S G A U \S'Mirun’e’.\ﬁdnven OR PAINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #

e /res ,{3




