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

FILED

Feb 04, 2004 8:00 am

DOCUMENT # 706851 ..

1. Entity Name

TOWNE APARTMENTS ASSOCIATION INC. A
CONDOMINIUM '

Secretary of State

02-04-2004 90067 Q09 ****5]1 25

_Principal Place of Business
1821 N 17THCT.
#22

HOLLYWQOD FL 33020
Us

Mailing Address

uUs

1821 N. 17THCT.
#22
HOLLYWQOD FL 33020

2. Principal Place of Business 3. Mailing Address

i

Ml

I

I

Suite, Apt. #, etg 9\] Suite, Apt. #, ECA ;\ ] MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2389456 Not Applicable

i Zi t iti

Zip Couniry © Country 5. Certificate of Statug Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . I o o s | Name o R e e
ANGELICA VITHOULKA Street Address (P.O. Box Number is Not Acceptabie)

;331 N. 17TH CT.
HOLLYWOOD FL 33020

City

FL ‘ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or pnimed name of registered agent and title if applicable,

(NOTE: Regislared Agent signature required whan reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

GFFICERS AND DiRECTORS

ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10

1.

THLE PTCM [ Delete FITLE [JChange ] Addition
e ANGELICA VITHOULKAS NAE
STREET AnDRess (1821 N. 17TH CT. #22 STREET ADDRESS
omy-st-zp | HOLLYWOOD FL 33020 CITY-5T-2IP
TILE vD ) 1 elete THTLE [J Change  [J Additicn
e DIONYSIA S. VITHOULKAS KAME
STREET ADDRESS (6106 CALL ST STREET ACORESS
crv-st-zp  HOLLYWOQOD FL 33024 CITY-ST-2P
TILE DST [ Delete TiNE [ Change (] Addilion
“HAME - ROSAGINA VITHOULKAS - == = NAMET — | T~ e il — S T e e
streer apoaess | 6320 ARTHUR ST, STREET ADDRESS
CITY-ST-21F HOLLYWOOD FL 33024 CITY-ST- 2P
TTLE =) [ pelete TITLE [ Ghange WGditaon
NAME JuLto RoSaso NAME
STREET ADORESS | (43 Aethar S STREET ADDRESS
CITY-57-2IP oL CiTY-ST-2IP

Bell v woed £ 2D \f -
TimE D . O pelete Ting (3 Crange ] Addtion
NAME o nd o S C.L\ \-kt.l\w NAME
sweeranoness | 5770 S Loor Al Lane STREET ADDRESS
CITY-S7-2P e ko ndvia, Va 22310 CTY-§7-2P
TITLE ) 1 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-5T-2ZF

t2. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)({}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as it made under cath; 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 appears in Block 10 or Bleck 11 if

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

I35 G20 Y7246

SIGNATU

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

//:7- 7/0 Y
7 foate

Daylime Phone #



