FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT

DOCUMENT # 724830

1. Entity Name

TOWNHOUSE SHORES CONDOMINIUM, INC.

ecretary of State

04-24-2006 90375 016 ****61.25

Principal Place of Business
8360 W OAKLAND PARK BLVD
SUITE 301

SUNRISE, FL 33351

Mailing Address
P 0 BOX 452199
SUNRISE, FL 33345-2199

dywosr =~

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc,

Sute. Apt. #, elc. 03242006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4, FE! Number Applied For
59-1579012 Nat Applicable
- =
Zip Country » Couniry 5. Cenrtificate of Status Desired O ?8 -75 Acditional
. ee Required

6. Name and Addmss of Currant Registered Agent

7. Nama and Addross of New Registered Agent

LOHSEN, CAROLH
673 KENSINGTON PLACE
WILTON MANORS, FL 33305

Name

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

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE
Signeture, fyped or printed name of registered agent and {ite it appiicable. {NQTE: Registered Agem signature required when reinstating) DATE
Filing Fee is $61.25 9. Eiection Campeign Financing $5.00 May Be Make check payabia to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE DS m Delete TME D / P 3 Change Addition
NAME DECHIARA, CARMINE NAME Edward Ullmann, Jr
STREET ADDRESS | 681 KENSINGTON P, SHETADORESS | 575 Kensington Place
cry-51-2° | WILTON MANORS, FL 33305 CY-S-2*  ||ilton Manors, FL 33305
e VP T oeiete e D/V DOichange [ Addition
NAME SMITH, MICHAEL HAME Linda Tillman
STREET ADDRESS | 651 KENSINGTON PL smeETanoress (687 Kensington Place
om-ST-ZF | WILTON MANORS, FL 33305 o527 |Wilton Manors, FL 33305
TITLE T [ Delet TITLE [ Charge  [J Addition
NME 7| LOHSEN; CARCL T NAME - T
STREET ADDRESS | 673 KENSINGTON PL STREET ADDRESS
Ciry-sT1-2P WILTON MANORS, FL 33305 CITY-ST-ZP
LE PD [ oelete TME i ys tﬂ[(:nange [ Additian
NAME HABERLAND, MARTIN NAME
STREET ADORESS | 659 KENSINGTON PL S TREET ADURESS~1——
CITY.ST-ZP WILTON MANORS, FL 33305 CITY . ST- 2P
TILE D O pelete TITE [JcChange [ Addition
NAME KLADIS, KIMBERLY NAME
STREET ADDRESS | 679 KENSINGTON PLACE STREET ADORESS
CITY-ST-2P WILTON MANORS, FL 33305 CITY-ST- 2P
TmE [ Delete e DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this fl|lrlé] does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

indicated on this repon or supplemental report is true an
of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other lika empowered.

SIGNATURE: Carol H. Lohsen,@,«-d){/ /IS‘A/M_/ 5//:’/’4 ISV TE STl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




