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AMOUNT DUE ON OR BEFORE (09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMQUNT DUE TO REINSTATE: $236.25).
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0006132

ciLED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State
1998 ~—~ . . DIVISION OF CORPO!
DOCUMENT # N97000004368 (3)

1. Corporation Name

TOWNHOUSE WQODS ASSGC. # 1 INC.

g8 0CT 23 9
CRETARY OF t%ﬁ

i

Principal Place of Business Mailing Address
519 NE 19 8T

S19 NE 19 8T
FT LAUDERDALE FL 33305

FT LAUDERDALE FL 33305

3. Date Incorporated or Qualified

e
4. mber Applied F
Y — ZO gq (0 U L sz:ppli:ble

. Principal Place of Business . Mailing Address

$8 75 Additional

0

20}

2s]

4]

2 22 5. Certificate of Status Desired

_2—1] E] Fee Required
Sulte, Apt. &, etc. ) ) Suite, Apt. #, stc. 6. Elaction Campaign Financing $5.00 May Be

E‘ _| Trust Fund Contribution Added to Fess
City & State . L City & State o 7. Is this nonprofit corporation a rﬁnzaﬁers assoclation? ~

|23} 28] I = - B es [ INo
Zip Country Zip Country 8. This corporation owas or has paid tha cument year Mérlglb{

No

Yes

Personal Proparty Tax due June 30.

9. Name and Address of Current Registered Agent 10. Name and Address of Naw Registered Agent
81| Name
LYNCH, J DAVID 82| Strest Address (F.O. Box Number is Not Acceptable)
224 COMMERCIAL BLVD., #310
LAUD BY THE SEA FiL 33308 &3
84| City FL |35' Zip Code

agent. | am familiar with, and accept the obligations of, saction 617.0503, Florida Statutes.

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

CR2E037 (5(98)

indicatad on
an officer or diractor of the:
in Block 12 or Block 13 if chgnged, or on an attachment with an address.

SIGNATURE: CAA A P IRED

14. 1 hereby cerﬁm that the Information supplied with this filing does net qualify for the exemption stated In section 119.07(3)(i), Florida Statutes. IW
is annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as
rporation or the receiver or trustee empowered o exacute this repart as required by Chapter 617, Florida Statutes; and that my hame appears

SIGNATURE lwtllut' Wd w printed name of reglsterad agart and ttle if applicable. (NOTE: Registarad Agent signature requirod when relnstating} DATE
1z, T - OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE T DELETE 1ATILE Chan dition
NAME = 1.2 NAME L.ecgno fg [Lq._i.,l cin [ cnance
STREET ADDRESS 1asTReEETADORESS | T 1Y 1Y)
crvsTap o e wemesrze | =L LU A0 \d()l Ip —‘F;l—‘ 23305
e - I 1pELETE 21TMLE Changs dition
NAME | 22 NAME @C’k _‘nge,ll 1"“\&‘/ D we [l
STREET ADORESS ! . L 2.3 STREET ADDRESS = [
CITY-ST2IP - s = BoscTvstae S’l:‘:l.l_ n OQ-LQ tL 32 2)05
TTLE o 5 S EERET
o L] CELETE . o = l_l_ T ] change [ S-sedition
STREET ADDRESS 3.3 STREET ADDRESS e LA S5
CITYSTZP 34 CITYSTZP —‘_J‘ €0 84 [ ! LA (Z a_& 1 E L= ﬁﬁg )/'
TIE | l:l DEEETE 41TILE [Jchange T addition
NAME 4 2NAVE
STREET 43 STREET ADDRESS
GITY-ST-2P 4ACITY.STZP
e ] peLETE 513RE [l change [ adaition, | .
NAME 5.2 NAVE -~ SN E TS ——
STREST ADDRESS 5.3 STREET ADDRESS ~10/ PR -0 1085 ~~-010
CTV.STZP 5ACITY-STZP dkddkbl. 20 wrwamEll 25 -
TILE ] oeLeTE 6.1TILE ange || Additon |
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST-2P 6.4 CTY-STZIP

that the information

e under oath; that | am

GNATURE AND TYPED OR FRINTED NAWME OF SIGNIG CFFICER OR DIRECTOR

alifag_

BlU=gs—



