2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # 729046 Apr 12,2007 8:00 am
ecretary of State

1. Entity Name
TOWNSITE APARTMENTS XV, INC.
04-12-2007 90022 046 ****41 25

Principal Place of Business Maiiing Addrass
222 N FEDERAL HIGHWAY P.0. BOX 290
LAKE WORTH, FL 33460 LAKE WORTH, Ft. 33460

U

. 04072007 No Chg-NP .CR2E037 {4/06)
DO NOT WRITE IN THIS SPACE par o, Fepied o
59-1516028 Nat Applicable
5. Cartificate of Status Desired O fg'ggagw

6. Name and Address of Current Registared Agent

222 N FEDERAL HIGHWAY DO NOT WRITE
LAKE WORTH, FL 33450 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am famillar with, and accept
tha abligations of registered agent.

SIGNATURE ;
Signature, tynad or printed name of registersd agent and itk £ applicable. {NOITE: F Agant signat ¥ed when reinstting) DATE
_ Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Bo
*. Due by May 1, 2007 Trust Fund Contribution. O  Acdedto Fees
10. OFFICERS AND DIRECTORS
TME D
NAME COLEGROVE, SAMUEL V

STREET ADDRESS | 222 N, FEDERAL HWY #2
Cy-ST-2p LAKE WORTH, FL 33460

TLE \4

NAME SPEZIALE, MARILYN
STREET ADORESS | 1025 S. FEDERL HWY. #3
CATY- ST-2F LAKE WORTH, FL 33460

THLE PD
NAME CIAMMETTI, JOHN

STREET ADDRESS | 2 -
ST | Lakt wom Tt S50 DO NOT WRITE

we | meperT e IN THIS SPACE

STREEF ADDRESS | 222 N. FEDERAL HWY. #6
cry-si-ap LAKE WORTH, FL 33460

TIME D

RAME CIAMMETTY, IOLE

STREET ADOAESS | 222 N. FEDERAL HWY. #4
CITY-ST-7P LAKE WORTH, FL 33460

STREET ADDRESS
CITy-ST-01P

12. | hereby certity thal the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effact as it rade urder oath; that | am en officer or director
of the corporation or the recaiver or trusiee empowered [0 axacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

. B/
SIGNATURE:(Q?"RM CJ W\_ﬂ:u-’-q?ﬂ‘-ﬂ-/ %—-’/0'—07 96 P Jott

SIGNATURE AND TYPED OR PRINTED NAME OF BIGMINS OFFICER OR CIRECTOR Date Dewytime Phone &

oM O inmme-T



