200 OT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) o ) FILED

DOCUMENT # 739273 Feb 11, 2004 08:00 AM
1. ey ame Secretary of State
TOWNSITE APARTMENTS XVIII, INC.
Principal Place of Business ' Mailing Address
411 SO M STREET, APT 5, % BUCKLEY 411 SO M STREET, APT 5, % BUCKLEY
LAKE WORTH FL 33460 LAKE WORTH FL 43480
w— LR
Suite, Apt. #, stc. ) Suite, Apt #, o, — B MOORE CR2E037 (11/03)
City & State City & State N - 4. FE! Numper - - = Ap]alieci Eor
R . . 59-1809258 . Not Applicable
iy Caountry Tip Couniry . . $8_75 Additional
- . 5. Certificate of Status Desired O Fee Fgequireg; i _
6. Name and Address of Current Registered Agent ) __ 7. Nameand Address of New Registered Agent
Name
EﬁirESS'MWSI%%EE{lrFAPT p T - Street Address {P.Diaox N[umnber is Not f.hc;épla—éle) = ) -
LAKE WORTH FL. 33460
City ] FL l Zip C-Ot_jé

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, cor both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. .

L

SIGNATURE =
Signature. typed or printed name of regrstored agent 2na tile if appheabte (MOTE Regslored Agant ignmure requ‘wrfé’whe'ﬂ relnstaling) .- DATE B )
'FILE NOW: FEE IS $61.25 | 9. Election Gampaign Financing $5.00 May pe " Make Check Payable to
Due By May 1,2008 o Trust Fund Contribution. I Added to Fees ] %f__f__]prida‘ Départm'e_m'q!_stateﬁ_ ‘
10. — "~ OFFICERS AND DIRECTORS N ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORE N 10
TLE PD 3 Delete e [] Change [ Addition
NAME CURRIE, C J NAME
sTREeT ApoRess | 4171 SO M STREET STREET ADDFESS
CITY-ST-21F EAKE WORTH FL 33460 CiTY-81- 2P
TITLE P 1 Delete TILE [ Change [T addition
N KAHLER, CHRISTIAN B s _ Donoogasass —
sTReet apoRiss |411 SO M STREET STREET ADDRESS 0241104 80082004 61,25 -
CITY-ST-2IP [LAKE WORTH FL 33460 - oIy - ST- T
TME vD 1 Delete HILE O Change [ Addition
NAME BATES, WILLIAM NAME
STREET ADDRESS (411 SO M STREET ' $TREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33480 ) § Cifr-sTe -
T £ Detete THLE O Change ] Audition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-$T- 2P _ 7 , CITY-$7-2P 7 ‘ o
TILE [ oelete TITLE [ Change ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-8T-ZiP ] ) CITY-ST-2P L
TE [ pelete TME [ Change  [J Addition”
NAME NAME
STREET ADDIRESS STAEET ADDRESS
£iy- 55-2Ip eITY-51-20

12, | hereby certig that the inforration supplied with this filing does not qualify for the exemption stated in Section 11 9,0?%3)[i}. Florida Statutes. | further certify that the informatio:
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowergd to execute this report as required by Chapter 617, Florida Statytes; and that my name appears in Block 10 or Block 71 if
changed, or on an attachment with an address, other like empowgrad, . T e

SIGNATURE: Kalnler

SIGNAT:IHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_Afifod Hazoal.

Daytime Phona ¥




