2005 NOT-FOR-PROFIT CORPORATIO
ANNUAL REPORT

)

FILED
Feb 01, 2005 8:00 am
Secretary of State

DOCUMENT # 723689

1. Entity Name
TOWNSITE APARTMENTS IX, INC.

v

02-01-2005 90024 007 ****61.25

Principal Place of Busingss

% YETTA WEINER

430 N J 3T, APT 3A

LAKE WORTH, FL 33460-3048

Mailing Address

% YETTA WEINER
430N JST, APT 3A
LAKE WORTH, FL 33460-3048

2. Principal Place of Business

3. Mailing Address
30

MDA RERR R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

NI 57

01122005  Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For
59-1420675 Not Applicable
Zip Cauntry ap Couniry 5. Certificate of Status Desired | $8.75 Additionel
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

WIENER#ALBERT=——"" -~ -
430 N "J" 8T.
LAKE WORTH, FL 33460

L

.

Street Agdress (P.O. Box Number is Not Acceptable)

City

FL l 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 famifiar with, and accept
the obfigations of registered agent.

SIGNATURE

Slonatwre. lyped of printed narme of registered agent and title if applicable. (NOTE: Registerad Apeni gignature requirad when reinstating) DATE
Fiting Fee is $61.25 9. Election Campaign Finanging $5.00 May Ba © " Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees " " Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE P ’ O pelete TMLE [J Change [T Addition
NAME WEINER, ALBERT NAME
STREET ADDRESS | 430 NORTH "J* STREET STREET ADDRESS
CITY-51-2IP LAKE WORTH, FL CITY-ST-2IP
THLE VP O Delete TTE O change [ Addition
NAME WEINER, YETTA NAME
STREET ADDRESS | 430 N. J. ST. . STREET ADDAESS
ciry-sT-2IP LAKE WORTH, FL ) CITY-ST-21p
TILE S [ Delete TITE O change [ Addition
HAME MOYLE, TOM NAME
STREET ADDRESS | 430 N "J " ST. STREET ADDRESS
omy-sT-2P | LAKE WORTH, FL . _ . _ .4 cmsrae e el e n- B
TTLE [ ekete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2ZP CITy-ST-2IP
TME 3 Delete TTLE O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-S§T-2IP
TLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ACDRESS
CITY-$1-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplementat report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered o execute this re
changed, or on an attachment with an address, with all other like empowi

SIGNATURE:

port as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ered,

( / >5/0S  SGL-5%5-(i94

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

date Daytime Phone #

[




