2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

1. ity Namo ecretary of State
TOWNSITE APARTMENTS V, INC. 04.16.2007 90054 023 ****6] 25
Principal Place of Business Mailing Address
302 NORTHK ST P.0 BOX 250
LAKE WORTH, FL 33460 US LAKE WORTH, FL 33460 US
S ST EEDEEAREAE N
Suite, Apt. #, etc, Suite, Apt. #, elc. 03222007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE] Numbaer Applied For
59-1362229 Not Appiicable
Zp Country Zip Country 5. Certificata of Status Desied [ g;{imm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MAHANEY, PHILIP M

302 NO. K ST. #1 Strest Address (P.0. Box Number Is Not Acceptabie)
LAKE WORTH, FL 33460

City FL Zip Code

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

SIGNATURE
Signature, typed o printed name of regrstsied agent and ke ¢ wophcable (NOTE: Regrstersd Agent signatura required when renstaing) DATE
i Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payabls to
Due by May 1, 2007 Trust Fund Contribution. O  AddedtoFees Florida Departrent of State
10. OFFICERS AND DIRECTORS " ADDI'T10NSICHANG ES TO OFFICERS AND DIRECTORS IN 10
E PD [ Detete TmE Ochenge [ Addition
NAME MAHANEY, PHILIP M. NAME
STREFT ADDRESS | 302 NO K ST., #1 STREET ADDRESS
CITY-ST-29 LAKE WORTH, FL CmY-§T-hp
TimE vD ] Detete TME {Ocange [ Addition
NAME DEPP, CAROL NAME
STREET ADDRESS | 302 NORTH K STREET #68B STREET ADDRESS
CAY-S$T-IF LAKE WORTH, FL 33460 CiTY-ST-21P
TILE STD (O Detete TME {JCthange [ Additlon
NAME NORRIS, TOM NAME
STREETADDRESS | 302 NORTH K STREET #78 STREET ADDRESS
CiTY- ST-2 LAKE WORTH, FL 33480 CITY-ST-7P
TLE ] Detete TMLE [ Changa  [] Addition
NAME NAME
STREFT ADRESS STREET ADDRESS
Y- ST-7IP orY-sT-ap
TmE {1 Detete e [OJcChange  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2ZIP
TME ] Detete TME O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DIP CTY-ST-2IP

12. | hereby certify that the information supplied with this filln, g does not gualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the Information
indicated on this repcrt or supplemental repot is true and accurate and that my signamre shall have the sama legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other jike empowered. [N / —
SIGNATURE: T o o, ap oy, o7 fé?c? H57¢

“‘Tém ORI S



