2 rF_
CE:QIQ PEV.F. [ Detete e I peinpels ] Ha+heen %phange B Addition
HAME CURELL, LAWRANCE NAME £950 13=h ST 72
STREET ADDRESS | 5920 18TH ST. #17 STREET ADDRESS
CITY-S1-2IP SAINT PETERSBURG FL 33714 CITY-S$T-2iP
TInE D [ Delete e pl prelkensg A y [ Change [ Adition
N ANGLE, GEORGE NAE 952 (13 A oF 4 v
STREET ADDAESS | 5850 18TH ST. N, #9 STREET ADDRESS /
CITY-S1-2iF SAINT PETERSBURG FL 33714 CITY-ST-2IP :
e D vy FE [ Dekeie me 40 A C.2YS - [ /2 442 Ol Chongs (K aqiton
NAwE KLOTZ, KEN NAME 95D 19 et ‘JY &—
STREET ADDRESS | 5850 18TH ST N VY 25 STREET ADDRESS -
CITY-ST-21P SAINT PETERSBURG FL 33714 CITY-ST-2IP
THLE ] Celete me _,\f f © KQP? er? ) Dfi}'ﬂi. Id O change §Q) Addition
NAME NAME wd 3
STREET ADDRESS STREET ADDRESS 5—25_0 i "25
CITY-ST-2IP CITY-ST-21P
THILE m[)m[e TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CiTy-ST-21P
TLE U Delete TITLE [Jchange ] Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-2IP

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 20, 2006 8:00 am

DOCUMENT # 713318

1. Entily Name

TOWN APARTMENTS, INC., NO. 14, A CONDOMINIUM

Secretary of State

02-20-2006 90070 001 ***857.50

Principal Place of Business Mailing Address
1900 61 AVE N 1900 61 AVE N -
e e I‘Il‘“ ‘lll) ”"I 1”' ‘N]mmmm m‘l |‘|H |’I“ mmml”ll’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E037 {10/05)
City & State City & State 4, FEI Number Applied For
59-2876562 Not Applicable
Zip Counlry Zip Couniry i ! $8.75 Additional
5. Certificate of Status Desired Od Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CURELL, LAWRENCE Streel Agdress (P.C. Box Number is Not Acce
y O, ptaple)
5920 18TH ST N
#17
SAINT PETERSBURG FL 33714
City FL Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement.for the purpese ol changing its registered office or registered agent, or both, in the State of Floricta. | am familiar with, and accepl

Signaiure, lypeo o prtea name of regesiered agent ang btke | appucable {NOTE: Reurstercd Agemnt sIgnanure required wher reinsianng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

th an address, with ail g like empowered 7

12. | hereby certity that the information supplied with 1his filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shail have the same legai effect as if made under oath; that | am an officer or director
r rustee empowered to execute 1his report as required by Chapler 617. Florida Statutes: and that my name appears in 8lock 10 or Block 11




