2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 20, 2006 8:00 am

DOCUMENT # 715395 Secretary of State
1. Entity Name (02-20-2006 90070 001 ***857.50
TOWN APARTMENTS, INC., NO. 19, A CONDOMINIUM
Principal Place of Business Mailing Address
R-MCHR SR R-MOHR SR
1900 6157 AVE N 1900 6157 AVE N
ST PETERSBURG FL 33714 ST PETERSBURG FL 33714
2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEf Number Applied For
59-2354165 Not Applicable
Zip Country Zp Cauntry 5. Cenificate of Status Desired [} gi‘ggg?:{;ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOHR, R SR Sireet Address (P.O. Box Number is Not Acceptable)
5915 18TH STN
APT 4
ST. PETERSBURG FL 33714
City FL 2ip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bolh, in the State of Florida. | am tamiliar with, and accept
the ohligations of | regidtered agent.

SIGNATURE / b/ﬁ-ﬁ(%_' M S{f

Slgndmru Iypuc o prnled nama ¢l tegistersd agnnt anc otie if apphoatie {NOTE: Begistencs Agent signalive regquired wihen remsianng)
9. Election Campaign Financing $500 May Be
Trust Fund Contribution. | Added 10 Fees
. OFFICERS AND DIREGTORS ‘ . ADDITIONS [CHANGES T0 OFFICERS AND DIRECTORS IN 10
TME PD M Delate TILE TIms &, }?0 /-37\:4 {7 Change 'mAddi[ion
:TAI::EEI ADDRESS ?ggﬁ;ﬁBSEEL :f PS‘?F':ET ADDRESS ST TS / gTh 57, I'UO*T"I , Hio
onyY-g1-21P ST. PETERSBURG FL CITY-ST-ZIP S7 HETEH b LU\? f’L 387}#
LE D O Delete TILE Mulre ;)J Ma K [:] Change WAddition
NAME VALCQ, SANDRA ] NAME £g5 / gvﬁ-,_ STreeT )’Z)g}»,—L
STREET ADDRESS [5915 1BTH ST NORTH #17 STREET ADORESS
CITY-§1-21P ST. PETERSBURG FL 33714 CITY-ST-2IP ST H—’ rers A urg, Fe 33’ 7"‘"
_Tme D Hn-w.., .. % nur Lv Q-C.".angc - O =
NAME LYONS, EDWARD /4 NAME 72"
' \S {r ¥
STREET ADDRESS | 5895 18TH ST NORTH #11 STREET ADDRESS 55; ?5 % eer /UG A'#/Q
omy-51-2F  {ST PETERSBURG FL 33714 omv-ste 1Sy ﬂ(‘?ﬁg}"j‘JU rq, FL 33 7!’*
TITLE D Xnerem TILE [ Change [ Addition
HAME GOCHNAUER, RONALD HAME
STREEY ADDRESS [5315-18TH ST N APT 20 STREET ADDRESS
cny-st-zp - |ST. PETERSBURG FL CITY-S1-21P . ,
Tme rDT vice Fres. ,Q’ Delele TLE “Vice freside 3\1*—-}- Divectay ;Xj Change [} Addition
NAME USTAS,WIESE R /ese HUsSTa
STREET ADDRESS | 5875 18TH ST NORTH EMERALD, #1 %T“REH AODBESS gg 7 4 V& Y / L)c.‘)"L 4
ory-s-2P |SAINT PETERSBURG FL 33714 ov-str 4 S NT Perers ’Jte Iﬁ F(, 337 ‘{'
TLE DS O delete TITLE [7Crange  [] Addition
NAME BEUKEMA, GEORGE NAME
STREET ADDRESS |5875 18TH ST. NORTH #4 STREET ADDRESS
CITY-5T.2IP ST PETERSBURG FL 33714 CITY-5T-ZIP

12. | hereby cerily that the information supplied with this 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 is e and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered o execute this report as requ;{? by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11

A1 s s frn e, @c/ /-2¢6-44

if changed, or on an attachment with an address, with all other kke empowered. 1/ t
SIGNATURE: //ii,%;éi ot Se- [pe-0&




