—2004-NOT-FOR-PROFIT CORPORATION——-

ANNUAL REPORT (AR)

FILED

DOCUMENT # 719280

1. Entity Name

TOWNSITE APARTMENTS Hi, INC.

Aug 23,2004 8:00 am
Secretary of State

08-23-2004 90024 020 ****g]1 25

GUERIN, ROBERT
18 SO O STREET
LAKE WORTH FL 33460

Principal Piace of Business Mailing Address
ATT. TW. GUERIN ATT. T.W. GUERIN
18 SQUTH "O" 8T 18 SQUTH "O” ST
LAKE WORTH FL 33460 LAKE WORTH FL 33460

Suite, Apt. #, etc Suita, Apt. #, 8l MOORE CR2E037 (4/04)

City & State City & State 4. FE! Number . Applied For

59-1323680 Not Applicable
Zp Country . Zp - Country 5. Certificate of Status Deasired (| $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the cbligations of registered agent.
Ll & Luorn
SIGNATURE 5

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

fhofiof

i
5rgnaxurL iyped of prinled rame of registered agant and ttle i applicable. (NOTE: Registered Agent signature required when reinstaling)

DA%E

5

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS IN 10
TMLE LI ‘ 7 Detete TITLE [ change [ Addition
NAME GUERIN, BETTY : NAME
STREET ADDRESS | 18 SOUTH!IO STREET STREET ADDRESS
CIFY-ST-2iP LAKE WORTH FL CITY-ST-21P
TME PDS _ 1 Deiete TITLE [J Change (3 Addition
NAME CHRISTENSEN, GORDON NAME
STREET ADDRESS | 18 SOUTH:O STREET STREET ADDRESS
cmv-st-zp | LAKE WORTHFL . CITY-ST-21P
e vP \ I elete me [ Change [ ] Addition”
NANE WIESBAUER, FRANK NAME
STREET ADRESS | 18 SQUTH'O STREET-- - - STREET ADDRESS - — _
CITY-ST-21P LAKE WOHTH FL CITY-ST-21P
e SD f [ oetete TmE Ol Change [ Acition
NAME CHRISTENSEN, MARGARET NANE
STREET ApDRESS § 18 SOUTHO STREET STREET ADDRESS
cmv-si-zp |LAKE WORTH FL CITY-ST-2IP
T ' O] Deiete T [ Change [} Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-5T-2P
TE [ deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

changed, or an an attac

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ent with an addrgss, with ali other like empowered.
1 At Ao at M

D TYPED, PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lol

Daytime Phone #




