“
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2003 NOT-FOR-PROFIT CORPORATION

UNIFORM

FILED

Feb 24, 2003 8:00 am

Secretary of State

DOCUMENT #

1. Entity Name

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

708125

BUSINESS REPORT (UBR

02-24-2003 91084 001 ***612.50

ST PETERSBURG FL 33714

Principal Place of Businasa Malling Address
1500 15T AVE N 1900 615T AVE., N.
CONDO 1 CONDO | e v
ST FETERSBURG FL 33714 ST PETERSBURG FL 33714
us us
2. Principal Place of Business 3. Mailing Address ’ I l ‘ , ' " I , ,’ ,m,’m m‘

Suite, Apt. 4, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES

Cilty & Stete City & State 4. FEI Number 592176156 Apptied For

Not Applicable
Zi
Zp . Country P Country . 5. Cerlficate of Status Desired [ fg'gfqmm“'a'
6. Name end Address of Current Registered Agent - =~ - - 7."Name and Address of Mow.Registered Agent
Name
SCHAEFER, EDWARD A Strost Address :
(P.O. Box Number is Not Accept ble)
6100 21T STREET N, #49 - o e

City

Zip Code

FL

8. The above namad enlity submits this statement for the purpose of changing its registered office or registerad agent, or

the obligations of registared agent.

both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE
. mm.wunmmdmmnmwmdw. (N.O_TE:ﬂ:thmwmmwmnmml CaTE
e e om0 T e ; — . _ e i ey I P e
_ . 9. Election Campaign Financing .00 Make Check Payable to

L FILE NOW: FEE IS $61.25 Trust Fund Contribution, ] f(f!sd m"ﬂi’;s“ Florida Department of State

| 10, - OFFICERS AND DIRECTORS N KX ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS TN 15 i
e P . (3 beteta Tme Dicearge [ agdiion | &
NAME SCHAEFER, EDWARD A NAME 3
StheeT anoRess | 6100 21ST NORTH, #A9 STREET ADDRESS ~
o-sr-ze gmm PETERSBURG FL 33714 oTv-st-zp §
e O Detgta TNE O Chan O Asdition
e HARRINGTON, HELEN K e * S
STREET ADORESS | 05O 21ST ST., N., SWITE B-2 STREET ADDRESS

|_tm-s12 | ST PETERSBURG Fi B —- T~ Kowstae - ) :
TRLE D~ DO delem - - OcChenge [ Addition
NAME BURNS, JAMES NAME
STREET aD0aess | 8100 21ST ST N STE A-14 STREET ADDRESS
Gre-sr-20 | 8T PETERSBURG FL CY-sT-7P
e ] ‘ tote [N O ctange X acition
e | CEAUSS, LILLAN i BurtFredd 4o
STREET AooREss | 8100 21 STREET NORTH At7 STRETADRESS | () 0 S0 Al o8 S ‘
crstie|ST. PETERSORG L D | Sr Peters bure FL 33704
me (i nne O 4 Dl crange A Addition
NAME JAMES, PERING NAME Maxyell R‘Vﬂ g
STREET ADoRess | 6120 21 STREET N A7 STREETAORESS. /o 5 vt <t W n. T A-3
Grv-s2p | SAINT PETERSBURG FL 33714 IS Petersbury FL 337, Y
e D _ O Deloe ’ 7 O (] Addion
NAME KIRSIMAG, SYLVIA NAME
SREET ADDRESS | G050 21ST ST N STE B-20 STREET ADDRESS
orv-st-zr  [STPETEFL - CIY-s1-zp

12. { heraby certify that the information suppiied with this filin
indicated on this report or Suppiemental report Is true a

does not qualify for th
accurate and that my

changsd, or on an attachment with an address, with ail other like empaowered.

signature shall have the same legatl o

2 exemption stated in Section 1 19.07&3){1), Florida Statutes. 1 further éertify that the information
oct as if made under cath; that | am an officer or director
of the corporation or the receivar Of lrustee empowered 1o execute this raport as required by Chapter 617, Flarida Stalutes; and that My name appears in Block 10 or Block 11§t

SIGNATURE: -{;&.ﬁ%ﬁwﬂﬁﬁkﬁ‘*} A Sehne for ofos/o3

[N




