FILE NOW: FILING FEE IS $61.25

1. Corparation Name

TOWNSITE APARTMENTS II, INC.

HNHONPROFTY FLCRIDA DEPARTMENT QF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ® Secretary of State
1998 % DIVISION OF CORPORATIONS
DOCUMENT # 718537 (4)

Principa: Place of Business

122 5. LAKESIDE DRIVE

Mailing Addrass
122 §. LAKESIDE DRIVE

FILED
Feb 06 1998 8:00am
Secretary of State

(ARG

3. Date Incorporated or Qualified

% RAYMOND LIBERATORE % RAYMOND LIBERATORE 05 f18 1'19 0
LAKE WORTH FL 33460 LAKE WORTH FL 33480 7
4. FEf Number Applied Far
53-1323681 Not Applicable

2. Principal Place of Business
21]

2a. Mailing Acddress

[26]

$8.75 aaditional

5. Certificate of Status Desited ] i
Fee Required

Suite, Apt, #, ete,

Suite, Apt. #, atc.
27]

6. Election Campaign Financing $5.00 May Be
Trust Fund Centribution Added to Fees

City & State

City & Stats
28]

7. Is this nonprofit corporation a homeowners associatian?
Yes []Ne

2ip Country
25]

HNERG

Zip Country

20] 20]

B. This corporation owes or has paid the current year [ntangible
Personal Property Tax due June 30. f:l Yas No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

LIBERATORE, RAYMOND
122 S. LAKESIDE DR.
#4A

LAKE WORTH FL 33460

81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

&3

84] ciy

85| Zip Code
FL [*]

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
offica or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florlda Statutes.

14. | hansby cerii
on gis annual report or supplemental annual report is true and aceurate and that my signature shali have the same legal effect as if made under oath; that f ar an

ofitcar or director of the corparation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

rmant | N Vs s Qovky 790008 T\-Fks Al

indleated

Bilock 12 ar Block 13 if changed, or on an attachment with an address.

SIGNATURE: ~ K AUVNMORMES = T 2 DAT ﬁ%‘@r‘?\

SIGNATURE
Sigralure, typed of printed name cf registered agent and title # applicabla. (NCTE: Registered Agent signature ragulred when reinstating) DATE
12, OFFICERS AND DIRECTDRS 13. ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS [N 12
TILE D [_T DELETE 11 TALE [ Ichange ] Additian
HAME SERAFINO, CROCE 1.2 NAME
smeer appress | 1290 OLD MEADOW RD 5-B 1.3 STREET ADDRESS
CITY-ST-2P PITTSBURGH FL 14 OITY-S7-7IP
TMLE 5 [T DELETE 21THLE L1 Change L Acdition
NAME {RWIN, DEAN 22 NAME
smeeTannRess | 122 S. LAKESIDE 1-A 2.3 STREET ADDRESS
CITY- 5T-2F LAKE WORTH FL 2.4 CITY-ST-2P
TIMLE D [T oeLeTe 31TME [ Change [ Addition
NAME MORENCY, ROGER' 3.2 NAME
streeT apORESS | 122 S. LAKESIDE #8 33 STREET ADORESS
GITY-T- 2P LAKE WORTH FL 34, CITY-ST- 2P
TIIE D |] DELETE 4£1™NLE |_] Change | Addition
NAME LIBERATORE, ANGELINE 4.2 NAE
stheer aooaess | 122 S. LAKESIDE #4A 4.3 STREET ADDAESS
CITY-ST- 2P LAKE WORTH FL 44 CITY-5T-2P
TILE [T DeLETE 51TMLE 1 change [ Acdition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-$T- 2P
TITLE [T DELETE 6.1 TITLE [ Tchange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 64 GITY-ST-ZIF
that the information supplied with this filing does not qualify for tha exemption stated in Secticn 118.07(3Xi), Florida Statutes. [ further certify that the infarration

CR2E037 (10/97)




