2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 708125

1. Entily Name

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

Principal Place of Business

1900 615ST AVEN

Mailing Addross
1900 61ST AVE., N.

FILED
Feb 22,2007 8:00 am
Secretary of State

02-22-2007 90249 001 ***367.50

CONDC 1 CONDQ |
ST PETERSBURG FL 33714 ST PETERSBURG FL 33714
us Us
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, olc. Suile, Apt. #, ¢l 1st MOGRE CR2E037 (10/06)

City & Slale City & Siale 4, FEI Number Applied For

59-2176156 Nol Applicable
Zp Country Zip Couniry 5. Cerlificate of Siatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHAEFER, EDWARD A
6100 215T STREET N, #A9
ST PETERSBURG FL 33714

Sireel Address (P.O. Box Number s Not Acceptable)

City

FL Zip Code

8. The above named enlity submits this statemenl for Lhe purpose of changing its registered oflice or regislered agenl, or both, in the State of Fiorida. | am lamiliar with, and accept
tho obligations of registarad agont

SIGNATURE

Slgnaturs, typeg or proted name of registeren agenl ana e ¢ applicable.

(NOTE Regsterer Agert signature reaiared woen nstating) GATE

FILE NOW: FEE IS $61.25 8. Eleclion Campaign Financing $5.00 May 8s Make Check Payable to
Due By May 1, 2007 Trust Fund Coniribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
NI, P [ belete 1 D weCtTur IZfChangn ] addition
N SCHAEFER, EDWARD A M Sugev C (_\gf _‘H— R
STRECTADDRESS | 6100 21ST NORTH, #A9 SICTAGDRESS | f, 0 S0 DNV - Ver (‘\ ne )
Y-Sl 2P SAINT PETERSBURG FL 33714 GIY 7 4P St Pe fers l) wvry L 33 ?F/'
e T [ pelete it [ change [ Addition
NAM VICTOR, ROBERT NAME
SIMTTADDRSS | 6100 218T STREET NORTH UNIT 12-19 SIRILT ATDRY 55
CHY-51-£1P ST PETERSBLRG FL 33714 CHY $i-71P
it v [ nun [ Change ] Addition
NaMt CAVANAUGH, JOSEPH Nkt
SIFLLT ADDRESS | 6100 21T ST N STE A-14 SINIE 1 ADDR 55
GIIY-SI-2P | SAINT PETERSBURG FL 33714 ClIY 1 2P
mir 5 [ Detete i O change [ Addilion
NAME CLOYED, PATRICIA NAME
SIRLTADDRESS: | 6050 215T STREET NORTH SUITE 19 SIET ADDHE 55
MY SUZP ) SAINT PETERSBURG FL 33714 GITY ST 1P
nn D ] Delete nii [ Change ] Addition
AR JENKINS, HERBERT NAM:
STRLLTADDRESS | 6050 21ST STREET NORTH UNIT B-6 SIALF TADDRLSS
eiy-ST-2P | SAINT PETERSBURG FL 33714 Cire-s)- 20
e D %Deleln M [IcChange (] Addition
NAML KIRSIMAGI, SYLVIA NAMI
SIRLE ADDRESS | 6050 21ST ST N STE B-20 SIREE T ADDRESS
CIHY ST-ZIP ST PETE FL Iy s1- 1P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions conlained in Section 119, Florida Slatuies. | further certify that the informalion
indicaled on this report or supplemental reporl is rue and accurale and thal my signature shall have the same legal effeci as it made under eath; that { am an officer or director
of the corporation or the roeceivor or trustee empowored to execule this report as required by Chapler 817, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: £ a2 4. §ohn~eferwaw|, 25|07 917-524- 2§49

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR

Date Dayurma Phare #




