FILE NGW: FILING FEE IS $61.25

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

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

1. Corparation Name

DOCUMENT # 718537
TOWNSITE APARTMENTS II, INC.

Principal Place of Business
122 S. LAKESIDE DRiVE

% RAYMOND LIBERATORE
LAKE WORTH FL 33460

Maili;mg Address
122 §. LAKESIDE DRIVE

% RAYMOND LiBERATORE
LAKE WORTH FL 33460

FILED
Feb 17, 1999 8:00am
Secretary of State

02-17-1999 90074 036 **+#%6]1.50

I

. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

1] 28] 05/18/1970 .

Suite, Apt. #, elc. Suite, Apt. #, efc. 4. FEI Number Applied For
E ;I 59'1323881 Not Applicable

City & Stat City & Stat iti

"y & State 1y & State 5. Certifcate of Status Desired (1 $8.75 Additional

23 ;‘ - Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;l l—a ;I m . Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

LIBERATORE, RAYMOND 82| Street Address (P.0. Box Number is Not Acceptable)

122 §. LAKESIDE DR,

#4A 83

office of registéred agent, or both, in the State of Florida. Such change was a

1. 2kagant. )l am.familtar with, and accept the obligations of, Section 617.0503; Flo

SIGNATURE

rida Statutes.

'P.ui's1.'|ant.,tq thé_'provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrﬁits this_ staiement‘fo_rithqipl.irpgga of changing its registered
i utharized by the corporation’s board of directors. I:hereby accapt the appointment as registal

; Al Le i e abS1G B LT
P e T e R S N N R VAT U

Signature, typed or printed nema of registered agent and title if appiicable. (NOTE: Registered Agent signature required when reinstating) . . _ DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D () DELETE 117ME ST [Jchange [ Addition
NAME SERAFINO, CROCE 12NAME
sweeTanoress| 1290 OLD MEADOW RD 5-B 1.3 STREET ADDRESS W '
CITY-ST-ZP PITTSBURGH FL 14 CITY-ST-TP
TMLE [ [ DELETE 217TTMLE ClChange [ Addition
NAME IRWIN, DEAN 22 NAME
street appress 122 S, LAKESIDE 1-A 23 STREET ADDRESS
arv.st-ze | LAKE WORTH FL 2. 4CITY-ST-2P .
TTE D [ DELETE 33 TMLE CJChange [ Addition
wames . MORENCY, ROGER' 32 NAME
strieTaporess|.122 . LAKESIDE #8 3.3 STREET ADDRESS
omv:seze | LAKE WORTH FL 34, CTY-ST-ZP ‘
TMEY: LD i e [J DELETE 41TINE [Change [ Addition
NME. L LIBERATORE, ANGELINE 4,2 NAME ‘ e
sTReeTAooRess| 122 S. LAKESIDE #4A 43 STREET ADDRESS . .
emveisrze | LAKE WORTH FL 44 CTY-ST-ZP ) o R I RO
TME {7 DELETE 51TMLE ‘[ Change
NAME 5.2 NAME ’
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-ST-2IP - 54 CY-ST-ZP
TME [ DELETE 6.1 TLE [OChange  []Addition
NANE 5.2 NAME
$TREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP : 64 CITY-ST-2ZIP

T4, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this-annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that I am an
officer or director of the corporation or the receiver or trustee empowsred to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changed, or on an atachment with an address, with all other like empowered. -

IRUAR

SIGNATURE: "

NING OFFICER OR DIRECTOR

UIRED

Bol-4Be 2\ b

CR2E037 (11/98)

.

-

Ary20,1000

Daytime Phone # ;

e e o



