2005 NOT-FOR-PROFIT CORPORATION
g ANNUAL REPORT (AR)

FILED

bOCUMENT # 711342

1. Enlity Name
TOWN APARTMENTS, INC. NO. 8, A CONDOMINIUM

Feb 08, 2005 8:00 am
Secretary of State

02-08-2005 90075 001 ***183.75

Principa! Place of Business

1900 61 AVE NORTH
ST PETERSBURG FL 33714°

Mailing Address
1900 61 AVE NORTH

ST PETERSBURG FL 33714

. 66001410

2. Principal Place of Business

3. Mailing Address

AR

|

il

Suite, Apt. #, elc.

Suite, Apt. #, elc.

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-1793578 Not Applicable
C Zi iti
Zp ountry P Couniry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - Name - ) )

YOUNG, ROBERT
5810 21 STREET NO 4
SAINT PETERSBURG FL 33714

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signalure, lyped of printed nama ol regrsterad agant and tlle If apphcabla

{NGTE Ragstarad Agent signature Jequired when reinslating)

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

1.
THHE vD B Delete e CAMPBELL  wil-ian P ohnge [ Addiion
HAME SCHROEDER, PAUL NAME 516~ 2L ST WO FHZ 27
STREET ADDRESS | D810 21STSTN #8 STREET ADDRESS <STv PETERS BUL rRG ,F. 3 17
_CITY-ST-2P ST PETERSBURG FL CITY-ST- 2P
TME PD [ Deiete TITLE {1 change [ Addition
HAME CARON, CONNIE NAME
STREET ADDRESS | 5810 21 STREET NO 3 STREET ADORESS
CHY-ST-21P SAINT PETERSBURG FL 33714 CITY-ST-7IP
it s P2 Deree it \R1S EISER 3056 Houmge Ewme
e CASPER, ALVIN NAME 7S -AL ST RO S
SIREET ADDRESS | 5875 21STREET NO L-8 sETADRESS | ST PSS TERSBURG, FL 37204
CITY-ST-2IP SAINT PETERSBURG FL 33714 CITY-SI-2P
e T 3 Delete TTLE MASTRCG IMC oD RoeE Change  =Mssrentitmn
HAME AGARD, RONALD NAME 5875 -2 Sy FPo wiy
stRzeT ApDRESs [SB75 21STNL 6 swromss | ST PETERS BPURG Fe 3 I TY
CIY-S1-2IP ST PETERBURG FL CIiy-SI-2ip
P N
TIRLE [ Delete THLE [ Change [ Addition
"l YOUNG, ROBERT e
stwce aponess | D810 2157 STN #4 STREET ADDRESS
arv s |SAINT PETERSBURG FiL 33714 Y120
VP -
TILE O Delete e [ change [ Addition
e DEARBORN, JEAN e
sTReET aDDRess | 5875 21ST N #1 STREET ADDRESS
CITY- ST+ 21P SAINT PETERSBURG FL 33714 - CITY-ST-2IP
12.

SIGNATURE:

| hereby carn‘g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an atiachment with an address, with ail other like empowered.

Kot @ Lo o

foBERT— < Yoow ¢

[-A4-08 727-5253g

SIGNATURE AND TYPED OR PRINTED NAWE-OF SIGNING OFFICBR DIRECTOR

Dater Daytrms Phano ¥



