2904 NOT-FOR-PROFIT CORPORATION FILED

ANNUALREPORT = Jan 22,2004 08:00 AM

DOCUMENT # N00000002329 Secretary of State
1. Entily Name
16TH AVENUE TOWNHOUSES, INC.
Principal Place of Business ] l\;lailing Address -
1255 W. ATLANTIC BLYD. 1255 W, ATLANTIC BLYD.
OFFICE 314 OFFICE 314
— = N AR S IR RERA
01112004 Ne Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE PRr=r— Al For
NOT APPLICABLE _ Naot Applicable
N | 5 Cerlificate of Status Desired [} gg gssqlﬁ‘f:mnal
6. Hame ant Adtress of CUrent Rogatarst AQEmE o e

s L AL BV, - DO NOT WRITE
OMBAN BCH, FL 33069 | o IN THIS SPACE

8. The above named entity submits this staternem for the purpose of changlng |ts regjstered off’ce or regls1ered agem or l;olh in lhe Sia[e of Flurida I am famlliar wnh and accept
the obligations of registered agent.

SIGNATURE = - = e iz et

Sanahxe, yped o prated nane of TeQisteTed BOM AN tle f ADpTICAbe. [NOTE. F d Ageont s “..:quifadvmeﬂ oy o} \ . . . DATE . .
Filing Fee is $61.25 9. Election Campalgn Financing 35.00 Maj Be
Due by May 1, 2004 Trust Fund Contribution. [0  AddedtoFees
10. _____OFFICERS AND DIRECTORS v
TILE PD
NAME MYRICK, EDWARD L JR
STREET ADDRESS | 125% W ATLANTIC BLVD F-2 _ ' HnnInnEs
UN-5-2F | POMPANC BEACH, FL 33069 L T s 1§ ’-JJHL}*%SF‘CI}E
TILE D
NAME EICKLEBERRY, LOR!

STREET ADDRESS | 535 NE 16TH AVE

CiTY-57-2P FORT LAUDERDALE, FL 33301 ) L . ; . . . R . . : ST R e
TILE D .
HAME SCHWERTER, KIMBERLY

STREET i
w5z |rortivosonerss | DO NOT WRITE

L ) IN THIS SPACE

BYE, TERJE
STREET ADDRESS | 533 NE 16TH AVE
CFY-ST-2P FORT LAUDERDALE, FL 33307

TiNE

MANE

STREET ADDRESS
Criy-g1-ap

TILE

NAME

STREET ADDRESS
CrTY-g1-ap

12. 1 hereby certify that the information supphed with this hh does not quahfy for the exempmn stated in Seclmn 119 07(3){1) Ftonda Slawtes i funher cernfy ihat lhe Inlormanon
indicated on this report or supplemental report is true and accurate and hat my signatuie shall have the same Izgal effect as if made under oath; that | am an officer or divecior
of the corporation or the receiver or rusiee empowered 10 execule this report as requirgd by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm h an address, with all other like empowered
SIGNATURE: &u,w/gz W 120 /0¥ ¢ S<f) 784~

L
SIGNATURE AND TYPED OR PRINTED NAME OF s.lcyﬁs OFFICER CR mnscibn Daytirme F'hone ¥ 51




