FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

POGUMENT # 723002

TOWNSITE APARTMENTS V11, INC.

(2)

Principal Place of Business Malling Address

FILED
Apr 20 1998 8:00am
Secretary of State

00

TROMONTINE, PATRICIA
417 N. K. STREET APT 6
LAKE WORTH FL 33460

417 NORTH "K* STREET P.O. BOX 280 3. Date Incorporated or Qualified
APARTMENT 6 APARTMENT 6 03/27/1972
LAKE WORTH FL 33460 LAKE WORTH FL 33460 -
Us 4. FEI Number Applied For
59-1420677 Not Applicable
2. Principal P f Busine: 28, Mailing Address
rincipal Flace of Business aling Aadlre 8. Certificate of Status Desired O $8.75 addiional
;1_] ;;I Fee Required
Suile, Apt. ¥, etc. Sulite, ApL. #, otc. 8. Election Campaign F]naming 35.00 May Ba
22 m Trust Fung Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homaowners association?
23 ;I ves [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24) m 20] 50 Persanal Propetty Tax dus June 30. B Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name

82| Street Address (P.O. Box Number is Not Acceptabla)

83

84| City

FL lasl Zip Code

office or registerad agent, or bath, in the State of Florida. Such chan
agent. | am lamiliar with, and accept the obligations of, Section 17,

SIGNATURE

¥1. Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
6 wag authorized by the corporation’s board of directors. | hereby accept the appointment as registered

503, Florida Statutes.

Signaiwe, typed of printed name of regisiersd spent and Bis i spplicabis

{NOTE: Ragintered Agent signature requirad when rainstaling)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE 81D T oELETE 11TME T change [T Addition
NAME TROMONTINE, PATRICIA 12 NAME

streetaponess | 417 N K STREET, APT 6 13 STREET ADDRESS

CITY-ST-2IP LAKE WORTH, FL 00000 14 CITY-§1- 2P

TITE vD T oeLere 21TMLE [J Change ] Addilion
NAME BARTLETT, DAVID 2.2 NAME

st aponess | 417 NO K ST #2 2.3 STREET ADDRESS

CiTY-51- 2P LAKE WORTH FL 2.4 CITY-ST-2P

TILE PD [T DELETE 31 TTE [J Change ™ {_T Addition
NAME HOERMANN, ROBERT 0O 9.2 NAME

sreer aooniss | 417 N K STREET APT 1 93 STREET ADDRESS

CITY-51- 29 LAKE WORTH FL 34. GITY-ST-21p

TTLE [J peweve 41 TILE [J Change T Addition
NAME 42 NAME

STREET ADDRESS 43 STREEY ADDRESS

CITY- $T- 2P A4 CTY-ST-2IP

TITLE [J DELETE §1TALE I change [ Additlon
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST- 2P 5.4 CITY-5T- 2P

TLE C.J DELETE GATITLE [JChange T Acdition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ITY - §T- 20 6.4 CITY-ST-7IP

Block 12 or Block 13 I ¢

SIGNATURE:

14. | hereby certify that the information supPIied with this filing does nol qualify for the axem,
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as If made under oath; that | am an
officer or director of the corporation of the receiver or lrustes smpowsred 10 exacute this repor as required by Chapter 617, Florida Statutes; and that my name appears in

d, or gn an gttachment with an address.
;’m %2 (] 7
Ro @ w3t Ol dndidnd VI B2

CES /AT T

tion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

CR2E0G7 (10/97)

Q/2SFf Se! SFrogeP



