SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 0915%99: $64.25 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $236.25). FILED

1999

NONPROFIT . NLORIDA DEPARTMENT OF STATE .
cNONPROFIT, ) Rl Apr 30,1999 8:00 am
ANNUAL REPORT Secretaryof Site ecretary of State
DIVISION OF CORPORATIONS 04-30-1999 90028 048 ****6]1 .25

yd
DOCUMENT # 767362 v

1. Corporation Name

TOWNHOUSES BY THE SEA HOMEOWNERS ASSOCIATION,INC

L

%8992 - 90806 -

T\ us us
\0

Principal Place of Business Mailing Address
912 WASHINGTON AVE 3~ ID 949 WASHINGTON AVE
LAUDERDALE BY THE $SEA FL 33308 LAUDERDALE BY THE SEA FL 33308

AR SR

e
2. Principa! Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2| 310 W3 AS HANGT Enih- AVE - (26| /0 WASYINCT IR AVE . _03/09/1983 .. - _ _
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [HosSE =] Heose 59-2369996 Not Appiicable
Gity & State —~L City & State ] ) $8.75 Additional
;l .L Fh'/)é‘k‘b 7 [- é G)/ 1"1‘76' 51(6? Z_BlL puUb fﬁﬂfﬂ-& B’/ T’ﬁﬁ‘;gﬂ, fl 5. Certifcate of Status Desired O Fea Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 MayB
2] 3230¢ 5] veA ] D330E fso] Ush Trust Fund Contribution - AdHed to Fees.
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
N LI oRIA ME LG ORE
BATTLE, JACQUELINE W. 83| Street Address {P.O. Box Number is Nol Acceptable)
212 WASHINGTON AVE 20 WhsHiyeto #h Ve -
LAUDERDALE BY THE SEA FL 33308 =
RN O g ROALE BY THE S E/9 FL || 855

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s Wirecwrs. | hereby accept the appointment as registered

SIGNATURE _ MMre Hpea ?20Lehir i (EtorIn /»e/a/.»/o;esj M% 06(/*0‘; &L”‘Wégﬁ 477

Ignatura, typed €rprinted name of registersd agent &nd title if applicable. {NOTE: Ragistered Agent signature raquired when reinstating} DATE 4} p’qq’
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 11 TME 7‘ / 5- $4Changs ] Addition
NAME MELCHIORE, GLORIA 1.2NAME
streevaporess| 210 WASHINGTON AVE 13 STREET ADDRESS
CITY-ST-2ZP FORT LAUDERDALE FL 14 CITY-ST.Z9
TILE VD J DELETE 21 TME P ] HAChange  []Addition
NAME CORTEGUERA, H.J. 22 NAME
sTreeTADoRess]  204-WASHINGTON-AVE 2.3 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 2 4 CITY-ST-2P
TLE P ] DELETE 31 TME 7 / I3 [ACrange (3 Addition
NAME CAREY, ELAINE 32 NAME
streeTAporess| 208 WASHINGTONIA AVE. 33 §TREET ADDRESS
CITY-ST-ZP FORT LAUDERDALE FL 34.CITY-ST-ZP
TME TS DY CELETE 41TME D m Change [ Additon
NAME BATLLEJACOUELINE 4. 2NAME ToHw L (EEBA
smeeraooress| 212 WASHINGTONIA AVE 43 STREET ADDRESS
CITY-ST-ZIP LAUDERDALE-BY-THE-SEA, 5 44 CITY-5T-2P v
LE D ELETE 51TILE P Change [ Addiion
e DONAGHY, JAMES A. sowe Lrecony KoLocht
sreeraporess] 206 WAHSINGTON AVE 5.3 STREET ADDRESS
emv-st-ze .. | .FT LAUDERDALE FL 54 CITY-ST-2P
ME Aol oot et [ DELETE 6.1 TIME [JChange [ Addiion
A e
smreeT AnoRess| ¢ 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-5T-ZP

14. | 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 annual report or supplemental annual 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 trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name aPPEZFSJ"

Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: SIGNATURE REQUIRED £:i7,

re ) 2 A
18,7 Releten e e
Fal

(¥

[ g ]

CR2E037 (5/99)

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Vv ET/ens ale o ey Dayme Phoné # 3 5 7



