FILED
2005 NOT-FOR-PROFIT CORPORATION  Fely 08, 2005 8:00 am

ANNUAL REPORT (AR) Secretal‘y of State
DOCUMENT # 708125 02-08-2005 90075 001 ***183 75

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

Frincipal Place of Business Mailing Address . -,
1900 61ST AVEN 1900 61ST AVE., N.
CONDO 1 i CONDQ |
STPETERSBURG FL 33714 ST PETERSBURG FL 33714 6600
Suite, Apt. #, elc. Suite, Apl. #, elc. " 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Appiied For
59-2176156 Not Applicable
Zip Cauniry Zip Country . - $8.75 Additional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agem
- - e - - i Name - - — - Ry . =
SCHAEFER, EDWARD A ' -
J Street Address (P.O. Box Numbaer is Not Acceptable)
6100 21ST STREET N, #A9 ‘
ST PETERSBURG FL 33714
City F LTZép Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signature, typad of prnted narne of registered agenl and iitle it appkcable (NOTE Regstered Agent signatute raquired when rainstating)

8. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O Added 1o Fees
» 10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIF':IE.CVTORVS iN 10
piLE P [2 Detele TiIE S [T change PXCAcdition
NAME SCHAEFER, EDWARD A NAME ed P atricl e e f3e |
STREET ACDAESS | 6100 21ST NORTH, §A9 STREET ADDRESS b odo ({54 M+th wmt 9
CiTY-S1-21P SAINT PETERSBURG FL 33714 K CIY-ST- 2P S+ Pa'+t"5 b_()-. U"i F[_- ? 37’ L/
THLE D Delete TILE D Change [ Addition
NANE- HARRINGTON, HELEN K i ! 'ctor, R be L.T Worth & + Ao
SIREET ADDRESS | 6050 21ST ST, N, SWITE B-2 STREET ADDRESS é/ 00 4ot g z.f-’v'f' ° n
ari-si.ap | ST PETERSBURG FL 33714 ar-staP [ S Petees hur 5 FL ‘3 3 7/9‘_
TILE o _ - _ mpelg_[e_ Cpme g T [ change  PRgAddiion
HAME BURNS, JAMES NAME p=] VHI"RQ«&L 3;5%?9 .,L Wﬁ_,y
SIREET ADBRESS |6100 215T ST N STE A-14 stReETADDRESs [ L 720 Llat h
orv-st2p  |ST PETERSBURG FL cvstw | ot Poters b urg F7_ '33’ 7Y
TILE 5 [ Deiele THLE D ] Change  Phddition
NAME BURN, FREDA NAME Jen k' hS, Her ’36"‘" o h{_}’ EI : { &e-L
siees apoRess | 6050 21T ST N UNIT B3 SIREETADDRESS | > O 6 T } 9 rect Mo
orv.s.ap  |SAINT PETERSBURG FL 33714 crvsiwe |S¥ [Poters FL 337/Y
v -
TInLE B Delete TI1LE a Change [ Addition
e JAMES, PERING e
stwe1 apoiess |6120 21 STREET N A7 STREET ADDRESS
ert.sap | SAINT PETERSBURG FL 33714 R
D . —~
niLEe . [ Delete e (O charge [ Addition
i KIRSIMAGH, SYLVIA a it
streer appacss 6050 215T ST N STE B-20 . STREET ADDRESS
CITY-§T- 217 ST PETE FL : CITY-S1-2IP

12. | hereby cerﬁm 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 report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the carperation or the receiver or trustee empowered to executs this report as requwed by Chapter 617, Florida Statutes; and that my name appears in Blosk 10 or Block 11if
changed, or on an attachment with an address, with all cther like empowe

Edw aid AL Sch
SIGNATURE: P,.,,eiwu M //‘z,'é/bf 427~ 5%*05‘1{‘]

SIGNATURE AND TYPED OR mlmzn NAME OF SIGNING OFFICER OR CMIECTOR Cai Daytrne Phone #




