2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) " Apr 28, 2004 8:00 am

DOCUMENT # 723002 ecretary of State
1. Entity Name
04-28-2004 90287 036 ****61.25
TOWNSITE APARTMENTS V11, INC.
Principal Place of Business Mailing Address )
417 NORTH “K" STREET P.O. BOX 240
LAKE WORTH FL 33460 IL-JéKE WORTH FL 33460
Suite, Apt. #, etc. . Suite, Apt. #, etc. MOORE CR2E037 {11/03)
City & State City & State 4. FEI Number Applied For
59-1420677 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired J $8'75 Additional
: Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name ’ :
E‘:\?LLC!)E;ITH[})(A%/'IFD#; ; B 77 7T T Sheet Adoress (PO, Box Nomber s NoUACCEpEble) T = -~ e— e -
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 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registared agent and litle it applicable. (NOTE: Registered Agent sgna_ture raguied whan reinstating)
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added 1o Fees
19. . CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
me D 5 Delete THLE [ Change  [M.Addition
- WILLIAMS, BILLIE PD
NAMET - » NAME i : .
T 417 NK ST #4 Mark Deming
STREET ADDRESS SWEETANDRESS | 4 17 0 K St 48
s1.7p. |LAKE WORTH FL 33460 ’ ST AL L.
ke ‘ T | Lake Worth, FL 33460
WL VO 1 Gelete TTLE Bd change  [] Addition
wwe-.  * |SEPPALA, ART NAME ST
sTReET appress (417 N K ST #8 smeeraomness | AL L Seppala
Ciogr.2 ™ | LAKE WORTH FL 33460 - = R e 417 N-X Bt. #5 : : e
. Lake-Werth—FE 33460
TLE o [ Detete TILE . CChange [ Addition
NAME DINDA, DAN NAME
~{~ STREET ApDAESS- [ 4TT-NTR-ST-#1- ~— o - - - STt N OSTREETADODRESS [T T T T Tt T TR e mme e e - e
CITY-ST-2IP LAKE WORTH FL 33460 ’ CITY-ST-2P
e P B Delete e VD . [ Change  ¥&Addition
MAME FRENCH, LORI NAME Carol Heyburn
sieer anoress |417 N KST #7 SMETANAESS4 17 N K St. 3
cmv-sr.zp  |LAKE WORTH FL 33460 Y-S .
Lake Worth, FL 33460
TITLE [ Delete THLE .. . [ Change  [] Addition
NAME . NAME ‘
STREET ADDRESS : STREET ADCRESS
CITY-ST-21P CITY-5T-2IF .
e 1 Delete TE : O change T Addition
MAME . HAME ) . .
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P g crr-srze

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptior stated in Section 119.07{3X%D. Florida Statutes. | further certify that the infermation
indicated on this reparl or supplemental report is true and accurate and that my signature shalt have the same legal eftect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and thal my name agpears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. . \_‘5 G /—

SIGNATURE: ‘ﬂZ/M Ao poion] Yo Q) s TR oye

IGNATURE AND TYPED OR PRINTED NAME OF sn{aﬂm; OFFICER OR DIRECTOR Dala Daylime Prone ¥
NY A~ 7 L7 B Y Y B al




