FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 727291 04-21-2008 90095 020 ****5] .25

1. Entity
TOWNSITE APARTMENTS XIV, INC.

Principal Place of Business Mailing Addrass
119 S. GOLFVIEW OR PO BOX 290 :
APT 2 LAKE WORTH, FL 33460 S Cs

LAKE WORTH, FL 33460 IS

l
2. Principal Place of Business - No P,Q. Box # 3. Mailing Address ”llm ‘ml |!I" ||“| “l]l |Iw un lll" Illll ‘Ilu I

Suite, Apt. #, atc. Suite, Apt. #. etc. 04092008  Chg-NP CR2EQ37 (12/08)
City & State City & State 4. FE| Number Appliad For
59-1503234 Not Applicable
Zip Country ap Country 8. Certificate of Status Desired [ F’gggqmm
—-_ - -6..Name and Address of Current Registersd Agent 7. _Nama and Addrass of New Registered Agent
Nama

HINER, JERRY G
119 S. GULFVIEW #2 Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33462

City F L Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or ragistared agent, or both, in the State of Florida. | am familiar with, and acoapt
the obligations of registered agent.

SIGNATURE :
Signature, ysed O prinfed Nafa of refpistbrss igivi ahd 182 § appicabie. {NOTE: Retithred Agant signaturs racuirad whe reinatating) DATE
Flllng Foe Is $61.28 9. Election Campaign Finacing $5.00 mayBo | © _ Make check paysble to .
Due by May 1, 2008 Trust Fund Contribution. O  AddedtoFees | - Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD C pelete TMLE O Change -} Addition
NAME HINER JERRY NAME
STREET ADDRESS | 119 S GOLFVIEW DR APT 2 STREET ADURESS
CITY-ST- 2P LAKE WORTH, FL CITY - §7- 2P
TITLE vD O petere TME O Crenge - [J Adition
NAME PERINI, PAMELA NAME
STREET A00RESS | 119 SO GOLFVIEW #3 STREET ADDRESS
CITY-ST-2P LAKE WORTH, FL 33460 CITY-ST- 29
TITLE STD O peterz ME Dcmange [ Addition
NAME LY, CHARLES NAME
STREET ADDRESS |"119 S. GOLFVIEW #6 STREET ADDRESS
CITY-$T-2P LAKE WORTH, L 334560 CITY-ST-2P
e O velete e DOcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§T-20 CITY-§T- 12
TITLE 2 petetn TLE D crange [ Addition
NAME WAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CATY-5T-2P
TME [ Delete nME O Crange [ Addition
NAME NAME : :
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 Y- §T-7P

12. 1 heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that tha information
indicatad on this report or supplernental report is true eccurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this repon as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all ather like e G,-; } .
&GNATUREMW ] Loz ‘A V) o ’3>) 4P/

wrmbnmmw Daytma Prors #

’_F%’RR’L{ HiV ER



