2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 723805

1. Enlity Name
TOWN HQUSE VILLAS CONDOMINIUM, INC. THE

Mar 05, 2004 8:00 am
Secretary of State

03-05-2004 90009 Q06 ****51 .25

Principal Place of Business

1407 N 15AVE
HOLLYWQOOD FL 33020

Mailing Address

P.Q. BOX 93
DANIA BEACH FL 33004

us

Suile, Apt. #, eic. Suite, Apt. #, elc. MdORE CR2E037 (11/03)
City & State City & State 4. FE! Number Applied For
59-1450528 Not Applicable
P Country 7 Country 5. Certiicale of Staws Desied  []  $8-1 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L
_EPSTEIN, DAVID__ , e e — =
— ” ~ ss (P.C. Box Number is Not Acceptable)
==~ “7407'N, 15 AVE.
HOLLYWOOD FL 33020
Cily FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ) am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature. typad or printed name of registered agent and tide it applicable,

(NOTE: Registered Agent signature 1eguired when reinsiating)

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE PD [ Delete TITLE T D . [ Change Eﬁli!iun
NME EPSTEIN, DAVID NANE Nt . N\sﬂ\_u—,a
sTReeT aooress | 1407 N 15TH AVE STREET A00FESS | 0 o B0 X0
emy-st-zp  |HOLLYWOOD FL 33020 - CITV-5T- 2P D NS %cj{\ =\l 2320 0*%

O ek --
e Delate TME \ A [ Change ddition
NAVE LYNN, HAROLD NAME Kan N PIL""‘“A

1429 N. 15 AVE. PD {bé 4
STREET ADDRESS STREET ADDRESS
crv-st-ze |HOLLYWOOD FL 33020 CTY-STZP | DD Ards & %c_'\rs L 3300
TITLE D [ Delete TTLE [ Change ] Addition
NAME. - — CHURCH, ROBERTA — B e R e e e ..
STREET ADDRESS | 1427 N 15 AVE, STREET ADDRESS
omy-st-zp |HOLLYWOQOD FL 33020 CITY-ST-2IP
TITLE ST [ Delete TITLE T change  [7] Addition
N CAFFO, DONNA N
sireer appress | 1401 N 15 AVE STREET ADDRESS
stz |HOLLYWOOD FL 33020 ) ary.rap

Ly L
TLE W TTE Ch Addif
e KENNY, LYNN e . [ Change ~ [] Addition
STREET ADRess || 922 N 15 AVE STREET ADDRESS
CITY-S1-7P HOLLYWOQOD FL 33020 CITY-ST-7P
e T Delefe TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CIy-57-2P

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the carperation or the receiver o trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an altachmw%red
SIGNATURE: =

9’.&4 £ T Yass 7977

SIGNATURE AND TYPED OR PRNTEWE OF SIGNING OFFICER OR DIRECTOR

Dale Daylime Phone #




