FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Sagretary of State S e Cretary 0 f State

DIVISION OF CORPORATIONS

DOCUMENT # 723002 2)

1. Corparation Name

TOWNSITE APARTMENTS V11, INC.

MO BN RN M

Principal Place of Business Maiing Address
417 NORTH "K' STREET P.O. BOX 220
APARTMENT 6 APARTMENT 6
LAKE WORTH FL 33460 LAKE WORTH FL :33460-0290 s
us 3. Dale IncorforatedorOualmad 3a, Date of Last Ssgon
03/27/1972 05/01/1
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
Bﬂ ;a 59'1 42%77 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, efc. . $8.75 Additiona!
il 7l 6. Cortificate of Status Desired [ Foo Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
\2—_3L —;B] Trust Fund Contribution 0 ._Added o Fees
Zp Country Zip Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
24 25 29 30 Florida Statutes Yes [ No
g. Nameo and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
TROMONTIINE, PATRICIA 82 Strest Address (P.O. Box Number i6 Not Acceplante)
417 N. K. STREET APT 6
LAKE WORTH FL 33460 83
84| City FL 85| Zip Code
’_*ﬁ Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation subrmits this statemant for the purpose'af changing its registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ) hereby accept the appointment as registerad
agent | am familiar with, and accept the obligations of, Secticn 817, , Florida Statutes.
SIGNATURE
Signalure, typod of printed nama of registered agant and fille if applicadle. (NOTE Registered Agent signature required when ralnstating) : : DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
TILE STD [T oecene 11 TITLE I changs L Addition
NAME TROMONTINE, PATRICIA 1.2NAME
steeet sooress | 417 N K STREET, APT 6 1.3 STREET ADDRESS
CITY-S1-2 LAKE WORTH, FL 00000 14 CITY-81-2P
TILE VD [J otLere 21 TITLE U1 Change L] Addilion
NAME BARTLETT, DAVID 22 NAME
seeetanoress | 417 NO K ST #2 23 STREET ADDRESS
CITY - §7-2Ip LAKE WORTH FL 2.4 CITY- ST- 2P
it PD [ pecere 31 THLE ~ [T change 1] Addifion
RN HOEAMANN, ROBERT O 2.2 KAME
streeTaooress | 417 NOK STREET APT 1 3.3 STREET ADDRESS
Giry-ST- 2P LAKE WORTH FL 34 CITY-57-2F
TITLE LT DELETE 41TIE [ Change  [_] Addition
NAME 4.2 NAME
STREE [ ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 4.4 CITY-S1-2IP
e T oeLETE STME [ Change ~ [.] Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-81-2IP 5.4 CTY-81-2IP
TILE [T oeLene 61 1ITLE 11 Change  [_J Addition
NAME 6.2 NAME
STREET AUIDRESS 6.3 STREEY ADDRESS
CiY-S1-4F 64 CITY-ST-2IP .
14. | do hereby cerlify that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the

information indicated on this annual report or su'[alplemenlal annual repart is true and accurate and that my signature shall have the same legal éffect as if made under cath; that
| am an officer or direclor of the corporation or the receiver or trustes empowered 10 execute this repon as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmant with an aderess.

SIGNATURE: /X JUC otboHd AL
SiBNATURE A0 TYBED DR PRINTED NAME GF, SIONING FFICER OF BIRFETOR

e .

N

£s 3M/17 se/-sgzoqes

Daytime Prons ¥ (00002

NONPROFIT , {g" é X FLORIDA DEPARTMENT OF STATE A‘pl’ 3 O 1 99 7 8 O O am

CR2E037 (9/96)



