FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 714902

1. Corporation Name

TOWN APARTMENTS,INC., NO. 17, A CONDOMINIUM

Principal Place of Business

1900 61T AVE N
ST PETERSBURG FL 33714

Maliling Address

1900 618F AVE N
§T PETERSBURG FL 33714

FILED 3
Mar 17, 1999 8:00 amé
Secretary of State

03-17-1999 90024 004 ***367.50

| TR

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
23 [26] 07/08/1968
Suite, Apt. #, elc Suite, Apt # etc. 4. FEI Number Applied For
E] Z—i'.'l 59'2875625 Not Applicable
City & State City & State i
Y ¥ 5. Certifeate of Status Desired O $875 Adn.monal
E] EI Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 way Be
;l |_2a 29 m Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

AFFRONT!, GRACE
1900-59TH AVE., N.#301
ST.PETERSBURG FL 33714

81| Name

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

83

84| City

l Zip Code

FL ™

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regjstered agent, gr_both. ig the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appomtment as registered

agent. | amffamitiar with, ept the obligations of Seclipn 617.0503, Flonda Statutes.

SIGNATURE - K [ /> 99

Ignature, typed or printed rﬁnewf registered agent and title if apifable [NOTE. Registerad Agent signature raquired when ramstaung) DATE 7 Ea‘
12, " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INI12 %
e VP [ DELETE 13 TITLE %Q cTot L] Change Xﬁdamon =
NAME WILLIAMS, CAL 12 NAME 8 fb Lo i Ll € * 3 g 5
smeeraooness| 1900-59TH AVENUE NO smestooess| | Gow £9 Roe Al 318 0
erv.st-ze | ST PETERSBURG, FL 00000 14 CITY- ST-21P ST Pe TerS hue§ L &
TILE P ] DELETE 21TITLE ! [Change  []Addtion| ©
NAME AFFRONTI, GRACE 22 NAME
streeTAncress| 1900-59TH AVENUE NO 23 STREET ADDRESS
awv-st-ze | ST PETERSBURG, FL 00000 2.4CITY-ST-ZP
TIMLE D [] DELETE 31TITLE T Change ] Addition
NAME ROWAN, EVELYN 3.2 NAME
sTreeT aporess| 1900 59TH ST 33 STREET ADDRESS
crv-sr-ze | ST PETERSBURG, FL 00000 33714 \ 34 CITY-§T-2P
TImE D RDELETE 4.1 TILE [JChange [ Addition
NAME DELANEY, MARY 4 2NAME
sTreeT aporess| 1900 59TH ST N 43 STREET ADDRESS
CITY-ST- 2P ST PETERSBURG, FL 00000 44CITY-ST-ZP
e T [] ceLETE 517NE [JChange [ Addition
e COX, CLIFFORD savae
stree7 AbDress | 1900 59TH ST N 53 STREET ADDRESS
arv-st-ze | ST PETERSBURG, FL 00000 33714 54 CITY-ST-2P
TIILE S [ DELETE §1TITLE [Change  [[] Addition
NAME CARR, VIOLET 62 NAME
sTReETADDRESS | 1900 59 AVE NORTH §3 STREET ADDRESS
crv-sr-ze__ | ST PETERSBURG FL 84 CIT-ST-2P

14. { hereby certify that the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3Xi), Flonida Statutes. | further certify thal the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or directer =f the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgd, or on an agarhmenfwith an address, with

SIGNATURE:

li other like empowered.

[

act fAfeeur:

(IR P J' TED@ME OF SIGNING QFFICER OR DIRECTOR

Apa .

I=/v 3§ v 7S 302y

7 Daytime Phone #



