2005 NOT-FOR-PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) _ Feb 17, 2005 8:00 am

DOCUMENT # 704068 o Secretary of State
1. Entity Name - v
02-17-2005 90032 043 ****41 25
TOWN ATHLETIC CLUB,INC. :
Principal Place of Business Mailing Address v
10725 NE 6TH AVE. 10725 NE 6TH AVE v B
MIAMI FL 33181 MIAMI FL 33161 : -~ [ 9
us us i el .
s
Suite, Apl. #, etc. i Suite, Apt. #, etc. 15t MOORE CR2E037 ‘(10:‘64)
City & State City & State 4. FEI Number Applied For
598-0949880 Not Applicable
ap ‘ Country - ' Zie Country | 5. Certificate of Status Desirec O $8.75 Additionas
. - Fee Required
6. Name and Address of Current Registered Agent . [ 7. Name and Address of New Registered Agent
- . e e — - " e o MNAMS T e b e mam e s - P ——— )
LEOPOLD! NORMAN Street Address (P.O. Box Nurﬁber is Not Acceplablfe)

THE IVES BUILDING
20801 BISCAYNE BLVD., SUITE 501
NORTH MIAMI BEACH FL 33180

City ] FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of F!orlda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of jegistared agent and Utle if apphcable {NOTE. Regsielad Agent signature requirad when reinstating)
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANG '5 10 OFFICERS AND DIRECTORS IN 10
e FD O petets Time 51D W change [ Adilion
NAME FAUNCE, LESTER L. NAME Duyﬁfl
SIREET AoDRESS | 634 NE 72 TERR STREET ADDRESS | 006 Uﬁ I.?‘fYJWM‘E c7 A’?_f Z/CP
cry-st-zip - [MIAMIFL ciry-st-29 migpi oL ?G/Jf
TILE vD | 3 Delete e [ Change [ Addition
NAME FAUNCE, TERESA L NAME
STREET ADDRESs | 634 NE 72 TERRACE STREET ADDRESS
iy s1-29 MIAMI SHORES FL CITY-S1-2IF
me _ [STD Nm]em TITLE ~ ____ Ochange _ [ Addtion
Tname T '|CARROLL, ROBERT ) ’ NAME T o '
STREET ADDRESS | 1596 NW 110 TERRACE STREET ADDRESS
ClY-S1-21% MIAMI FL 33181 CITY-ST- 7P
TILE [ Delete THILE [ change [ Additien
NAME : NAME
STREET ADGRESS STREET ADDRESS
CHY-ST-2IP CiTY-$i-21P
TIiLE [ Delete e - [J ¢change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrt-SI1- 2P CITY-S1- 7P
TINE O Delete ILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClyY-sT-2IP CITY-ST-2IP

12. | hareby cns-rtinfy_/| that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3){i}, Florida Statutes. | further certify that the information
indicated on this repart of supplemental report is true ang accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or tpustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withn ad ith all other like empowered.

Ly Voence - LES FAVYCE 2 -19-08" Jos 257 8539

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Data Dayume Phone #

SIGNATURE:



