FILED
2 N ANNUAL REPORT (AR) o' May 16, 2005 8:00 am

DOCUMENT # 723739 . Secretary of State
1. Enity Name 04-06-20035 90126 047 ****6] 25
THE TOWNHOUSES AT NOVA CONDOMINIUM, INC., NO.
3
Principal Place of Business Mailing Addrass
3661 SW 59TH AVE 3561 SW 59TH AVE A
DAVIE FL 33314 DAVIE FL, 33314
N N R QNTERTSE N KRS ARAR
2. Principal Place of Business 3. Mailing Address
_ -y il <40
Suiia, AL #, alc. Sulte, Ap. #, e1c. 15t MOORE CR2E037 (10/04)
City & State * City & State 4. FEi Number Applied For
65-0284335 Mot Applicable
Zp Country Zip Country . . $8.75 adaitonal
6. Certificate of Staws Desired O Fee Required
&, Name and Addreso of Curront Registered Agent 7. Name and Address of New Registorod Agant
Name
-7 -VAZQUEZ;EDWARD C T T s
Street Address (P.O. Box Number is Not Acceptable)
3661 SW 59TH AVE
DAVIE FL 33314
City FL J Zip Code
8. Tha abave namad entity submits this 1t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations ol registered agent.
SIGNATURE
Sgranss, yped o prirted name of [e)16ed S08NT AN e f paikcabie [NOTE Ragsrerad AQem BGREILIS (BGUTEd wWheh HAIKING)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Faes
11,
WE Bm 7 Dete TIE [ Change ) Adsition
MAME LAWMAN, DOROTHY NAME
STREET apDRESs (3745 S.W. 59 AVENUE STREET ADDRESS
CIIY-S1- 1P DAVIE FL 33314 CITY.ST. 20
WILE PO O Detess TILE [lchange O Addition
HAME VAZQUEZ, EDWARD : NAME
SIREET ADORESS | 3661 SW 59TH AVE SIREET ADDAESS
CIFY-§1. 2P DAVIE FL 33314 CY-51-7P
HILE Ds e TITLE ) Crangs [ Addilion
NAME HARLEY, LENA NAME
SIREET ADOAESS | 3739 SW 59 AVENUE : SIREET ADDRESS™ - - -
cir.st.np |DAVIE FL 33314 onY-51- 79 -
mie BM D) Detete e [ change [ Aodtion
MAME LOPEZ, TODD NAME
SIREET aporzss 13713 SW 59 AVE STREET ADSRESS
arv-51-z¢  |DAVIE FL 33314 CIY-$1.2p
me et O Delrie LE [ changs [ Addition
NAME ﬁ’ Tw b & 6"—'§4'¢£‘ HAME
sreciacress | 2007 5w 57F KU "STREET AQDRESS .
IT- 51 3P Dauvier ~r. 333/ 4 CIFY. 5L P
JILE R) m A TEp prrea U,g,u [ Denrss TNE {Jchange [ Acdition
KAME . va M MAME
SIREET ADDRESS 362/ 7 STREET ADDRISS
Cliy-S1-2pP Orvee- F’/ﬂ . 3%3r2 cY-51- 1P
12. | hereby cerrjg that the information supplied with this ﬁling does nol qualify for the exemption staled in Section | 19.D7$'SX}), Fiorida Stawnes. | further certity that the information
indicatad on this repon or supp'émental reporl jgrtrue and accurate and thal my signatura shall have the same legal effect a3 if mada under eath; that | am an officer or diractor
af tha corporation or tha recaival rRDOwerad 1o executs this repori as required by Chaepter 617, Florida Statules: and that my name appears in Block 10 o Block 11 if
changead, or on an anachmenty %5, With all other like empowered.
SIGNATURE: =, oy Per— 4T -TE 52
D4 P B NAME OF SIGMING OFFICER DR DIRECTOR Duate ‘;7/’//} 5" Dayune Phane 2
& T



