FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 728046 04-27-2005 90292 015 ****61 25
1. Entity Name
TOWNSITE APARTMENTS XV, INC.
Principal Place of Business Mailing Address
222 N FEDERAL HIGHWAY P.0. BOX 290
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460
= S R RCEER M NGARA

Suite, Apt. #, etc. Suite, Apl. #, efc. 04132005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

59-1516028 Not Applicable
ap Courf1ty Zp Country §. Certificate of Status Desired O ?ese.gesqﬁs:dmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
N Name
TIPPETT, ED i
222°N FEDERAL HIGHWAY Streel Address (P.D. Box Number is Not Acceptable)
APT #6 )
LAKE WORTH, FL 33460
i ' City FL [#rCoe

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

Pl
A gy

SIGNATURE
Signariurs, typad or prinied rarme 0{ agent and tile ¥ L ({NOTE: Risgistérad Agant Sigrtuam Pedquirad whin renstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be
Due by May 1, 2003 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
E VTD THDelete e % B Change (] Adition
NAME COLEGROVE, SAMUEL V N OLEGRWE, SpmugL V.
STREET ADDRESS | 222 N FED HWY SRETADORESS |22 X & A # ELHL H-u o #2
omv-s.7P | LAKE WORTH, FL avsze YAKE Wolkfyp o FIde-e
TLE sD R Delete TILE V.o . — . . [1Change  <{audtion
NAME COLEGROVE, BEVERLY H A S PEZIiRLE mAakilyw
STREET ADDAESS | 222 N FED HWY sRETARESS |/ P ST S, FERPERpH M #3
CGIvS.P | LAKE WORTH, FL ovs Yo E WepT A4 Fi B34-co
TMLE PD O pelete TILE T charge  [] Adeition
NAME CIAMMETTI, JOHN NAME
STREETADDRESS | 222 N FEDERAL HWY STREET ADORESS
CY-57- 27 LAKE WORTH, FL 33460 CiTY-5T-2IP —
e O Detete TILE ?%P rr E2 " DOlcnge X dition
NAME NAME 7 ¢-3 2 i
STAEET ADDRESS STREET ADORESS | 53 .f QP » 'FEDEXKAL ,L}'V‘/ 7t
CHTY-ST- 2P st | S AKE W o T A FI34Co
e O oelete TTLE D » . “ [] Ghange ‘ﬁ\nuuiunn
o e i mETTV, Lol E
STREET ADDRESS STREET ADDRESS %e?’??m E 'Ff E’DJE/ A e < :#:?L
ov-§1-2¢ ov-s2r | AKX WhRr s Fo B3Bh e
TME [ petete TMLE O Crarge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T.2P - | cnv-st-ze

12, | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07({3){(i), Fiorida Statuies. | further certify that the information
indicated or this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an afficer or director
of the corporalion of the receiver or rusiee empowered Lo execule this repor! as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, of on an attachment with an addregs, with all other like empowered. &

, _ Y
SIGNATURE: Ly Tl ﬁL/ 2% /,, s~ JoF-Q Il

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 fDate Daytime Fhone ¥

“OoHT CIHAMMETT -



