FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of i‘;tate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

706851 (3)
TOWNE APARTMENTS ASSOCIATION INC. A CONDOMINIUM

Principal Place of Business Malling Address

1821 N 17 CT #23 1821 N 17 CT #23

(T

HOLLYWOOD FL 330X HOLLYWOQOD FL 33020
us us 3. Date Incorporated or Qualifiod 3a. Date of Last Report
02/19/1964 02/17/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number " |Applied For
|21] 26| 59-2369456 ot Applicable
it: _#, stc. Suite, . #, slc. iti
Suite, Apt. #, etc ute, Apt. ¥, eto 5. Certificate of Status Desired 0 $0.75 Addtional
E[ m Fee Requirad
| City & State City & State 6. Election Gampaign Financing O $5.00 MayBs
23] 28] Trust Fund Contribution Added to Fees
_ap Country Dp Couniry 8. This corporation has kabllity for intangible tax under s. 19%.032,
24) 25 [20] 30 Florida Statutas O ves o

9, Name and Address of Current Registered Agent

10.

Name and Address of New Reglatered Agent

Street Address {P.0. Box Number Is Not Acceptabie)

81} Name
FELTON, BARBARA 82
1821 N 17 CT #23
HOLLYWOOD FL 33020 6

84| City

85| Zip Code

FL

familiar with, and accept the obligations aof, Section 817.0603, Horida Statutes.

11, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as rogistered agent. | am

rogisterad agent and e f applicatie |

— -
@-&\M \3‘4’6""’-’ /78" 4 'é
NOTE. Ragistered Agant sighture rcarad when reinstating] DATE

SIGNATURE fg{} éﬂg{g— /;E_"/\,Zb_q/ SEC / TAEHRS .
12

OFFICERS AND DIRECTORS 4 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TILE P [C]DELETE 11 TTLE [JChange [ Addition
HAME HURD, ERIKA R. 12 NAME
streeTaooress | 1821 N 17 CT #25 13 STREET ADDAESS
Ty -51-2P HOLLYWOQD FL 14 CITY-ST- 2
THLE v (IDELETE PRRAL: Clcnange [T Addition
NAME ROUTH]ER. GERARD 2.2 NAME
sTREET ADDRESS | 1821 N 17 CT #24 2.3 STREET ADDRESS
|_cny-s1-2p HOLLYWOOQD FL 2 4CiY-ST-2iP
TLE STD [DELETE 3I1TILE (CJChange [ Addition
HaME FELTON, BARBARA 32 NAME e
sreel anoress | 4821 N 17 CT #23 33 STREET ADDRESS
GITY-81-2P HOLLYWOOD FL 34.CITY-5T-21P
TILE D [IDELETE 41TLE DOthange  [J Aadition
NANE GREGOIRE, DENNIS 4 2NaME
sweeraooress | §821 N 17 CT #21 43 STREET ADDRESS
oiY-S1-2IP HOLLYWOQOD FL 44 CITY-ST-2IP
TITLE D [DELETE S1TITLE [change [ Addition
NAME COHEN, STEVE 5.2 NAME
srreer aporess | 1770 PLUNKETT ST 5.3 STAEET ADDRESS
CUFY-ST-2IP HOLLYWOOD FL 5.4 CITY-5T-2P
TiIiE CIDELETE BITINE . o0o0001 7494 1@%@1 LT Addition
NAM: BINAME ~03/15/96--01020--025
STREFT ADDRESS 63 STREET ADDRESS k61,25
CITY - §1-2 64 CHTY-ST-2P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: vk 8n 22 Fet7er/

18. 1 00 hereby certily 1hat the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated In Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and eocurate and that my signature shall have the same legal effect as if made under
calh that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

Britoe Jltse e fOuen 115786 77T

Daytime Fhone #

CR2E037 (12/95)

>

3/1v/2¢

Ps




