2000 UNIFbﬁM BUSINESS REPORT (UBR) FILED

DOCUMENT # 719280 Jan 18, 2000 8:00 am
- Ey e Secretary of State

TOWNSITE APARTMENTS |Il, INC. 01-18-2000 90186 03] ****§1 .25
Principal Place of Business Mailing Address
ATT. T.W. GUERIN ATT. TW. GUERIN .
18 SOUTH *Or 5T 18 SOUTH 0" ST Atuuabiy
LAKE WORTH FL 33460 LAKE WORTH FL 33460-3337
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 5 City & State 4, FEI Number Applied For
59‘1323680 Not Appifcable
> - —
° Country Zip Couniry 5. Certificate of Status Desired [ $8‘75 A‘ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
GUER|N, ROBERT Street Address (P.C. Box Number is Nol Acceptable)
18 SO O STREET
LAKE WORTH FL 33460
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
| SIGNATURE ___ cEd
- ’ Signaturs, typed or printsd name of registarsd agent and til!e_if_s{pp\lc?hle (NOTE' Registerad Agent signature requited when r'eir]stzlitinlg],(: . AP . :__ DATE -"_‘,—;‘
FILE NOW: * 9. Election Campaign Financing $5.00 May Be Make Check Payable t6 -
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. 7' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE —‘FTD ] Delete § e [ Change [ Addition
NEME GUERIN, ROBERT RAME
stReeT ADDRESS | 18 SOUTH O STREET STREET ADDAESS
CITY-ST-2IP LAKE WORTH FL CITY-ST-2IP
e PDS [ Delete TLE [Jchange [ Aduition
NAME CHRISTENSEN, GORDON HAME
STREEY AboRess | 18 SOUTH O STREET STREET ADDRESS
CITY-ST-21P LAKE WORTH FL GITY-87-2P .
e VP - B [ Delste - TYITLE - - 7 T 7T [Ochange [ Addition
NAME ANDRE, RICHARD NAME
sTReeT ADDRESS | 18 SOUTH O STREET STREET ADDRESS
CTY-5T-21p LAKE WORTH FL CITY-ST-21P
TITE sD 7 Colste THLE [ Change [ Addition
NAME SATTERFIELL, BETTY NAME
STREET ADDRESS | {18 SOUTH O STREET STREET ADBRESS
CITY-8T-2IP LAKE WORTH FL CITY-3T-ZIP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TME - [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. ({ hereby certify that the information supplied with this filing does not quallfy for the exernption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentyith an address, with all other like empowered.

o ot i - 4 sr SFf
SIGNATURE: M » aw) 7 9004 £ £25

SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR Vi Date Daylime Pharnie #

CR2E037 (9/99)



