2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 723002

1. Entity Name

TOWNSITE APARTMENTS V11, INC.

Mar 29, 2007 8:00 am
Secretary of State

03-29-2007 90017 013 ****5] .25

Principal Place of Business
417 NORTH K™ STREET
LAKE WORTH, FL 33460

Mailing Addraess
P.0. BOX 290
LAKE WORTH, FL 33460 1S

MR

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 03222007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1420677 Not Applicable
op Country Zip Couniry " . $8.75 Addiional
§. Certificate of Status Desired [} Fee Required
6. Nama and Addreas of Current Registarad Agent 7. Nams and Addreas of New Registored Agent
Name

BARTLETT, DAVID
417 NORTHK ST #2
LAKE WORTH, FL 33460

Strest Address {(P.Q. Box Number is Not Acceptable)

Zip Code

e FL

8. The above named entity submits this statement for the purpose of changing its registerad olfice or registerad agent, or both, in the State ol Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prirted name ol registered agent and e K applicabie. {NOTE: Registered Agont signaiure recuirad when teinstatingh DATE

9. Election Campaign Financing
Trust Fund Contritution.

Make check payable to
Floride Department of State

Filing Fee is $61.25
Due by May 1, 2007

$5.00 mayBe
Added to Fees

10. . OFRCERS AND DIRECTORS 11 ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

mE VD X vette TME v D f Crange [ Addition
NAME SEPPALA, ART NAME MARK VENM, NG

STReET ADORESS | 417 NK ST #5 STREET ADORESS |-/ ] Mo ox =S g

onv-stP | LAKE WORTH, FL 33460 st [LGKE Wo@T H Fo BFf D

TE SD 3 tetete TME FD BRchangs (] Addition
NAE DINDA, DAN NAMEE DAN DiNDH

STREET AOORESS | 417 N K ST #1 smeromes L1/ N A ST )

CnY-ST-7P | LAKE WORTH, FL 33460 st LAKE WopTH Fe 334 >

TME TD [ Detete e [Jchange (] Addition
NAVE BARTLETT, DAVID KAME

STREETADDAESS | 417 NO. K ST. #2 STREET ADDRESS

CRY-ST-2P | LAKE WORTH, FL 33460 oY-ST-2P

TME (1 petete TME [ chame [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S7-21F CryY-S7-2IP

TILE ] betete Tme [ cChenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-5T-29 CIY-ST-7IP

e ] Detete ME [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- SF-2p CY-ST-7P

12. i hareby canilz that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the comporation or the receiver or lrustee empowared to execute this report s required by Chaptar 617, Forida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on en atiachment with an address, with all other iike empqw%;b E% /
SIGNATURE: . L2 vDM« Ap ., Fw0g . 3 ~czzfc97 gm%TQ§/7

ARDTIPED OR PRINTED NAME CF SIGNBG OFFICER OR DIRECTOR

DPAN D7 O



