2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 704068 Feb 09, 2004 08:00 AM
3. Entity Name Secretary of State
TOWN ATHLETIC CLUB,INC.
Principal Place of Business Mailing Address
10725 NE 8T+ AVE. . 10725 NE 6TH AVE
MIAMI FL 33161 MEAME FL 33181
us us
e AR ADARTER N
Suite, Apt. 4, etc. Suite, Apt. &, otc, MOORE CREEOS7 (11/03)
City & State City & State FEI Muminer Aophed For
== 59-0645880 Not Apphcaiie
Ze Countiy Zip Country ;Certéficale of Status Desked A ?g'.ges qﬁiddiﬁonal
6. Name and Address ol Current Registered Agent 7. "Hame and Address of New Registered Agent j
Name
LEGPOLD, NORMAN -
TLE IVES BUILDING Sreet Address {P.0. Box Number is Not Acceptable}
20801 BISCAYNE BLVD., SUITE 501
NORTH MIAMIE BEACH FL 33180
Tty FL | Zip Code

8. The above named entity suomits this statement for the purpose of changing s registered office of registered agent, or both, i the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE - -
Signatuie tped of printed Name of regisiorad agent and e i appleabie {NOTE Registered Agent signature (aouurod whan reinalaingl TATE
FILE NOW: FEE IS $61.25 . 8. Election Campaign Financing $£5.00 uay Be Make Check Payable to
Due By May 1, 2004 . Trust Fund Contrioution. O Added to Feas Flovida Department of State
10. QFFIGERS AND DIRECTORS I 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE P L3 pelese TRE 3 ehange [T Addition
A FAUNCE, LESTER L. -
634 NE 72 TERR
STREET ADORESS STREET ADDRESS g
cier-sr-rp (MIAMIFL Gy -§T- T 9 ,%’gﬂ,ggggg'g~'§§_mg o
THE VD 3 Celete HIE b - Change [ Addition
NAME FAUNCE, TERESA L NAME
swees aponess 1634 NE 72 TERRACE STREET ADDRESS
atv-se-zp (MEAMI SHORES FL ST -ST-2IF
HRE sTb 7 Delete TTE [ Chiange [ Addition
NAME CARROLL, ROBERT NAME
STAFET A0DAESS § 1598 NW 110 TERRACE STAEET ABDAESS
OTY-5T-2IF MiIAME FL 33181 CiTy-si-21p
TLE £ Detete THLE Clchange [ Addition
RANE NAME
STREET ADDRESS STRIET ADDRESS
CTY-5T- 1P CHY-SE- PP
TaLE  Delste THE 3 Change T Addition
RAME NAME
SYRELT ADDRESS STREET ADDRESS
CiTY-ST-2P GiTY-ST- 29
TIRE 3 Detete TTLE O Change [ Addition
NaME MAME
STREET ADDRESS STRELY ADDRESS
Gy ST- 2P £IrY-S1- 219

12. | hereby certify that the information supplied with this filng does mot quaiify [or the exemplion stared in Section 113.07(3)), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same fegal effect as if made under ozth; that | am an officer or director
of the corporation of the recawver g trustee empowered to execute thes report as required by Chapder 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, ar on an attachment y» es$, with alt other like empowered.

SIGNATURE: Xz Poutds LE. ‘ 297 9538




