2005 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # 723739
1. Entity Name FI L E D
THE TOWNHOUSES AT NOVA CONDOMINIUM, INC., NO.
3 05 00T 1t p & Qg
Principal Place of Business Mailing Addrass (;!-:Cg..”:‘ ,' . 1 '_
AU 3661 W S9TH AVE TALLANRS. el
DAVIE, FL 33314 US DAVIE, FL 33314 US o
s TS s g NRERNRENCAGHRERTG A
Suite, Apt. #, stc. Suite, Apt. #, atc. 09282005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
65-0284335 Not Applicable
2P Country ap Country 5. Canlificate of Status Desired | ?.i'g?c,ﬁ?gji“ona‘

6. Name and Address of Current Reglstered Agent 7. Name and Address of Mew Registerad Agent
Name
VAZQUEZ, EDWARD Thomas J. Shea ITT
3661 SW 59TH AVE Street Address (P.0. Box Number is Not Acceptable)
DAVIE, FL 33314 644 SE 4th Avenue
City Zip.Code
Ft. Lauderdale FL | %ﬁ’aOl

8. The above named entity submits this s
the obligations of registered age)

O THOMAS J. SHEA 11 (AR

ent for the purpase of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

SIGNATURE

Sigpetine, yosa printen name of regestered el ana il i applicatle (NOTE. Regrstered Agent signature requred when rensiamng}
; 9. Election Campaign Financing $5.00 May Be Make check payable to

Amended AR is $61.25 Trust Fund Contribution. a Added to Fes:as Florida Department of State
10, OFFICERS AND DIREGTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE BM ] Delete TILE [PChange ] Addilion
NAME LAWMAN, DOROTHY NAME poRoTHY LAUMAN
STAEET ADDRESS | 3745 S.W. 59 AVENUE STREET ADDRESS
CITY-51-2IP DAVIE, FL 33314 CITY-§T- 2P
THLE PD ﬁ‘uemg WILE PRESIDeR 7/ O Change  [Rpddition
NAME VAZQUEZ, EDWARD NANE ALBER 7’0 /Ubg I
STREET ADDRESS | 3661 SW 59TH AVE STREET ADDRESS 36
ISz | DAVIE, FL 33314 ay-s1-2p (4 /p 5 33/
TITLE BM 3 Delete TILE e h Addition
NAME LOPEZ, TODD NAME SR w,. —J':‘f?.h e b P i"’Pﬂﬂ E
STREET ADDRESS | 3711 SW 59 AVE STREET ADORESS 10 14 Ha--01052--004 #5125
CUY-ST-21p DAVIE, FL 33314 CIFY-§7-2IP
TITLE BM % nelete TITLE SE K- ﬂﬁy O change DL Agcition
NAME DESUGARE, RITA . NAME /}7}?1{ @
STREET ADDRESS | 3669 SW 59 AVE smeTanoREss | 3779 S a) 59 goeaiuy
cav-si-zP | DAVIE, FL 33314 CITY-5T-2P MvIE AL 333/¢
TIMLE BM [ pelete TILE ' 1 Change [ Addition
NAME VAN, CHRISTOPHER NAME
STAEET ADDRESS | 3671 SW 59 AVE STREET ADDRESS
ciy-St-2p DAVIE, FL 33312 CIFY-51-21P
MLE 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21p CIvY-S1- 2P

12. i hereby certify that the information supplied with this flllné; does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated en this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an oflicer or director
of the carparation or the geceiver or trustee empowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 111
changed, or on an attachigent with an address, with all owered.

SIGNATURE: W fLbek1o Lo /0/¢/5 (/(‘751/)‘/74’?3%:

EIGNATURE AND TYPED OR PRINTED MAME GF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #




