2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 11,2004 8:00 am

DOCUMENT # Noa1z2- - -
vt Secretary of State
02-11-2004 90011 012 ****g] 25
MINNEFCRD TOWNHOMES, INC.
Principal Place of Business Mailing Address
11631 NW 27TH ST - ' 11631 NW 27TH ST
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
us 7 . us
Suite, Apt. #, efc. Suita, Apt. #, elc. MOORE CR2E037 (1 1/03)
City & State City & State 4. FEI Number | Applied For
59-2476866 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired (] ?8'75 Additional
- &8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" ROBIN AUBREY™~
11631 NW 27TH ST
CORAL SPRINGS FL 33065

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

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE
Slgnature, typed o printed name ol registered agent and (e it applicable {NOTE: Registared Agent sighature required when reinstaling} DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10. OFF‘ICEHS ANDDIHECTORS N / 11. ADDITIONS/CHANGES Td CFFICERS AND DIRECTORS IN 16
p— 5] Mete e rb MChange [ Addition
NAME BEHTHlANE, JOE ) NAME MOZMALY 8[642/&1. :
STREET ADDRESS 11638 NW 27TH ST . STREET ADDRESS ”wq’ LJ[}J N w St"
ST CORAL SPRINGS FL 33065 _g1-
CITY-§T-2F C-ST20 | XL 'SPRU..AS] F 33068
TITLE L 3 Delete TE O change [ Addition
NAME ROBIN AUBREY NAME -
steet anoniss | 11631 NW 27TH §T STREET ADDRESS
oITY-ST-7IP CORAL SPRINGS FL 33065 CITY-ST-2IP
me sD [ Deiete TITLE Clcnge [ Addition
NAME __|HIBCRATORE, SUSAN i N TPV — —— - . Ceat e
sTREET Apress | 11632 NW 27TH ST STREET ADDRESS
CITY-ST-21P CORAL SPRINGS FL 33065 CHY-ST-2IP
THLE 3 Delete TITLE [Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST- 2P
TE O Delete me " Ochange [ Addition
NAME . NAME
STREET ACRESS STREET ADDRESS
OITY-5T-2IP CITY-51-21P
TILE O peiete TITLE _ {Jchange O Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-7P CITY-ST-2F

12. | hereby cerliy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). 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 effect as if made under oath,; that § am an officer or director
of the corporation or the receiver or trustee ernpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddres ith all other like empowered.
SIGNATURE: M é ' 2/ snfd/j/ VAL FARSYL

SIGNATURE AND TYPED GR PRINTED NAME g SIGNING OFFICER OR DIRECTOR Daytime Prone # Ml




