FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cl‘etal'y Of State

5)

e

DOCUMENT # 708125 (0)

1. Corporation Name

TOWN APARTMENTS, INC., NO. 1., A CONDOMINIUM

AN N

Principal Place of Business Mailing Address
S/O-OMU-BRADEN il 1900 618T AVE., N.
HOO-EEAVENORTH Lonvo A CONDO |
$T-PETEREBURG-FL- 33714 [ ﬁ"o ST PETERSBURG FL 337141528 T e Gaed T 3aBeie o Cae o
. 4 : . Date Incorporated or Qualifie . Date of Last Rey
(ce &i ?if — us @ 9955
P %rr Pl Y 'I;C-”RS’BU RG} /’L‘ 2a. Mailing Add FE L”‘iﬁg& 02[22”
2. Principal Place of Business a. Mailing ress 4. FEI Number Applied For
1] 26 582176156 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc.
a vie. Ap 5. Centficats of Status Desired ~ [) $8+7 Addtional
E] _27[ Fee Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0 ‘Added 10 Fees
Zip Country Zip Country 8. This corporation has fiabitity for intangible ta® under 5. 189.032,
’m ZE] E] EEI Florida Statutes ] ves No
8. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
STREFELT, ELLEN 82| Street Address (P.O. Box Numbar Js Not Accaptable)
6050 21 STN #8
ST PETERSBURG FL 33714 03
. ’ B4} City . FL 85| Zip Code
11. Pursuant to the pravisions 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 registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directore. 1 hereby accept the appojrtment as registered
agent, Fam familiar with, and accept the ohligations of, Section 617.0503 rida Stalutes.

sonaone ELLEN STREFELT &&JWMJL___@ 77

Signature, typad o penled name of registerad agent and lillke il applicable. (NOTE: Ragistered A Blgnature requir hen reinstating)
12, OFFICEAS AND DIRECTORS 13, T ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE SU AN FREDA [T peLere Il; :::E D Full [ﬂ. CLARA (] changs B Addition
HAME \ . .
staeer annaess | 8050 218T ST., N, SUITE B-3 1.3 STREET ADDRESS broe Qi st SuTE As
CiTY-51-21P ST PETERSBURG FL 14 CITY-ST-2IP Ny ?ﬁ' 74R9 D L. 7
TILE v [] DELETE 21TMLE D, . s . Charga Addition
NAME MORIN, BARBARA 22 NAME }ﬁ.{ S5IMAGC ! S ’ LA
streeT aookess | 6050 21T ST.L N. STE. B-10 23sTRETADORESS | o0 1 STW Susd? B-r0
CIry-1-21P ST PETERSBURG FL 2,4 CITY-SF- 2P 5t PETE .
TITLE D D oeleTe 31TIMLE Change Addition
NAME FALK, CAROLYN 39 NAME
steer aooress | 6050 21ST ST., N., SUITE B-14 3. STREET ADDRESS
CiTY-S1-2P ST PETERSBURG FL 3.4, CITY-5T-2P
L 0 [T oeteTe 41 TMLE L] change ™ [ Addition
hAME CLAUSS, LILLIAN F 4. 2NAME
sweet aooress | 6100 21 STREET NORTH A17 4.3 STREET ADDRESS
CITY- ST-21P ST. PETERSBURG FL 44 CITY-ST-2P
TITE D [T peLete 5.4 TTLE [ Change ] Addition
NAME MULLERVY, MARY 5.2 NAME
sthect aooness | BOS0 21ST ST., N., STE. B 5.3 STREET ADDRESS
CITY-S1- 28 ST. PETERSBURG FL ‘ 54CITY-5T- 2P
TLE F _ ] DELETE 61T1LE _ [JChange  [J Addition
NAME sTRErELT LeEn/ 62 NAME
STREETACDRESS | fp &7 5 & 24 g)r Ao tH B 6.3 STREET ADDRESS
orv-si-ze | ST FPETE g2 ¢ 640ify-ST- 2
14. | do hereby cerlify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicatad on this annual repor ar supplemental annual repor is true and accurata and that my signature shall have the sama legal effect as if made under oath; that
1am an officer or director of the corporation or the receiver or trustes empowared to executs fhis report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on ga altachment with an addreps.

SIGNATURE: A2 L8 e LA, /AQ;/77 [f/d).f'zé-e?.%é’%

A )
‘RINTED NAME OF sﬁma OFFICER OR DIRECTOR Deytimve Prane # 08 1050

EIONATURE AND TYPED

mvumn | Feb 04 1997 8:00am

CR2EQ37 {9/96)



