FILE NOW: FILING FEE 1S $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 2 O 1 99 7 8 O Oam

‘CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIC()SI‘E:IG(F)B;at;i(:Pao?:TI‘ONS Secretary Of State

DOCUMENT # 706851 (3)

. Corporation Name

TOWNE APARTMENTS ASSOCIATION INC. A CONDOMINIUM

NIRRT R MR AMAR R

Principal Prace of Business Mailng Address
1821 N17 CT 423 1011 N 17 CT #8
HOLLYWQOD FL 33020 HOLLYWOOD FL 33020-2856
us us
3. Date lncoamra!ed or Qualified 3a. Date of Last Reporl
2. Principa’ Place of Business “2a. Mailing Adoress 4, FEI Number Appliad For
2 e 26] 59-2389456 Not Applicable
Sute, Apt. #, etc Suite, Apt #, etc. iti
~| f L P §. Cerlificate of Stalus Desired | $8.75 Acdiional
22 ';7_] Foe Required
City & State _ Cily & State 6. Election Campaign Financing $5.00 may Bo
El_, o o 23] Trust Fund Contribution Added to Faes
Zp | __ Country | dip Country 8. This corporation has liability for intangible tax under s, 199.032,
[24] 25 28 30] Florida Statutes O ves {0
9. Name and Address of Current Reglstered Agent 10. Name and Addrese of New Registered Agent
81| Name
FELTON, BARBARA B2| Street Address (P.O. Box Number is Not Acceplable)
1821 N 17 CT #23
HOLLYWOOD FL 33020 63
84| City FL 85| Zip Code

11. Pussuant to the provisions of Sections 6170507 and 6171508, Fionda Slalutes, the above-named corparalion submits this statement for the purpose of changing its registered
office or regislerad agonl, or both i the State of Florida. Such change was authorized by the corpoeration’s board of directors. | hereby accept the appointment as registered
" agent. ) am lamiliar with, and accept tho obligations of, Section 517.0503, Florida Statutes

SIGNATURL _ R e

m_‘ b3 (A TR S I arag ol rggrstord agent and litle of apphcak e (NOTE Registersd Agent signature raquired when rainstaling) DATE —_
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12, g
e (Za g >) [T DRLETE 117mE PT D O Change [ Radition |G
NAME HURD, ERIKA R. 12 NAME '{u"\ D L;'le n.R. '
see sooress | 1821 N 17 CT #25 13 STREFT ADDRESS | | €2 73 | N V7 @ {?_25" %
cvsze | HOLLYWOODFL oS | MY ) Y L &
me v [eLETE 21 TIE i . Change Addition [
NAME ROUTHIER, GERARD 22 NaME
steerravoness | 1821 N 17 CT #24 23 STREET ADDRESS
Gy -51- 2 HOLLYWOQOD FL 2 40T -5T-2P
e STD [T DELETE 31TME [Tchange ] Adaition
HAME FELTON, BARBARA 32 HAME
st anoness | 1821 N 17 CT #23 473 STREET ADDRESS
OITY-§1-76 HOLLYWOOD FL 34 CITY-ST-21P .,
VL D [LDELETE 41 TITiE [BChange [T Addition
w.u GREGOIRE, DENNIS - G,RE_GO\ Rﬁ @ENN 'S
sweranarss | 1829 N 17 CT #21 43STREETADDAESS 1\R 2y W) V7 Q-

omvest o | HOLLYWOOD FL . aaer-si-ze Yok Y WL 00 & cl. 23080
s D [T DeLeTe 51 THLE 13 change [ Addition
NAME COHEN, STEVE 5.2 NAME
siecer anoness | §770 PLUNKETT ST 53 STREFT ADDRESS
ClY-51- 71 HOLLYWOOD FL 5.4 CITY-ST- 2P ’
108 [J pEcETE 61 TITLE L1 change ] Adaition
MANME 6.2 NAME
STREE] ADUKESS "N 63steeer anoress
| cnv-s1-7p 64 CITY- §T-2P
| 14, T do nereby certify that the information supplied willy this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information ndicated onihis annual roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; tha!
1 am an plficer or dreclor of the corporalion or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and thal my narme
appears in Block 12 or Block 12 if changed, or on an atlachmant with an address. ? f;p

SIGNATURE: A gg Baga  Fel7s mmém @Jm 4 /1a/a7 /o 3

SIGNA : OF SIGN!NG OFfICER DR DIRECTOR Daytime Phone # 0021381




