2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Mar 23, 2006 8:00 am

DOCUMENT # 724784

1. Enlity Name

TOWNSITE APARTMENTS X, INC

Secretary of State

03-23-2006 90013 011 ****g]1 .25

LAKE WORTH FL 33460

Principal Place of Business Mailing Acddress S
3148."J" 8T 314S5. 0. 57
LAKE WORTH FL 33460 #8513

: |

——

2. Principal Place of Business 3. Moiling Address
314 8 F ST
Suite, Apt. #, etc. #SL;te/.}Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State Cily & State 4. FEI Number Applied For
LakKe Worlh FL 59-1506651 Not Applicable
Zip Country Zip Country . . $8.75 Additonal
3 3 ‘f' (o s A 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

HI‘T”\Ur’ He’.ror\ .

314 5.J. ST SB

DEFFENBAUGH! TIMOTHY W Swreet Address (P.O. Box Number is Not Acceptatle)

LAKE WORTH FL 33460

33i0 Gr;\nej Banks BlyJ

“Green acres FL I?f?co&eé\?

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flerida, | am familiar with, ang accept

smmm%ﬂ%& ?’/J/M:) /")"TAvr- H@r‘On (Drls i {\&ﬂT ) J//O_/OA

Signature. fyped of prnled name ot isysiered agent ana e il appheabie (NOTE: Regrsterénd AgGen! SIgNALITE requited when Hanslating) DATE

9. Election Campaign Financing
Trust Fund Conlritsution.

$5.00 May‘BVe- )

Added to Fees

ki)
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE P .&Deme TIME Hepor Py s ede ny B Change (] Addition
NAME DEFFENBAUGH, TIMOTHY NAME H eron H rYhor
STREET ADDRESS |314 S.J. ST SB STREEY ADDRESS 5310 C;" and Banks B Jvd
civ-st-zf [LAKE WORTH FL. 33460 » - Y- SI-2iP Greenacres FL 33463
e sD i O Detete TIiLE (3 Change [ Addition
NAME SCUPP, RiTA - r-‘ NAME
STRIET ADDRESS {314 5. "§” ST #1-A STRECT ADDRESS
Ciry-S1-2IP LAKE WCRTH FL 33460 b ClTY-ST-2IP
_HnE - - e Dose Mg T a2ret Pusgi3ant e e change_ LX) Addition_|._
HAME NAKIE “ L Q George
STREET ADDRESS STREET AIORESS 314 S 5’ 3T
CITY-S1-2P CITy-51-28 LK e Wao rTh 334%60
TE . ) Delete i [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS ) e e e
CITY-ST-2P CY-S1-2P
TMLE O petzte TITLE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-51-2iP CITY-ST-2P
TILE T Delere 13 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Cov-S1-2P

if changed, or on an attachmgmi with an address, with all othar like empowered.

12. | hereby cerlily thal the information supplied with this filing does not qualify tor the exemptions contained in Section 119, Florida Staiutes. ¢ further cerlify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shalt 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 execule this report as required by Chapter 617 Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE: Ajz;:/ %W Arthor Hepon 3/10[06 s¢i~964%-1524

SIGNATURE AND TYAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davhme Phong ¥

[TEATRNE AL —



