2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 739273

1. Entity Name

TOWNSITE APARTMENTS XVIll, INC.

Principal Place of Business

411 SO M STREET. .APF5r2-BHEKERT
LAKE WORTH FL 33460

Mailing Address

411 SO M STREET, ART-5mimBUGKLEY-
LAKE WORTH FL 33460

2, Principal Place of Business

3. Mgiling Address

|

TR AO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

l

Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90084 015 ***%5] 25

RO

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber £5G-1800258 Applied For
Not Applicable
Zi Count Zi iti
® ouniry P Country 5. Certificate of Status Desired i $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

._BATES, WILLIAM.C

411 5. M STREET, APT #2
LAKE WORTH FL 33480

—~StreerAddress (P.O-Box-Mumber s Not-Acceptabiay

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agsnt and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating} DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

_ Trust Fund Contribution. Added to Feas Florida Department of State

10. CFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [JChange [ Addition
NAME CURREE, C J NAME
staeey aporess | 411 SO M STREET STREET ADDRESS
CITY-ST-2P LAXKE WORTH FL 33460 CITY-ST-2IP
TITLE PD [ celete TITLE [ cChange [ Addition
NAME KAHLER, CHRISTIAN B NAME
streeT a0DRESS | 411 SO M STREET STREET ADDRESS
orv-sr-2¢ | LAKE WORTH FL 33460 CiT-5T-2p
e Vo o - e e e .. [peletacr. . --F-TME e~ - [)-Change ] Addition
NAME BATES, WILLIAM NAME
streeT anoress | 411 SO M STREET STREET ADDRESS
CITY-ST-2P LAKE WORTH FL 33460 CITY-ST-7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ eleta TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filin

does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes, | further certify that the information

indicated on this report or supplemental report is true and aggurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director

of the corporation or the recelver or tr
changed, or on an attachment with ap

powgfed.

PRE@LLIAM O BATES MJ SG/- 347 O %/

tee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
podress, with all other like e

e

|

CR2E037 (10/02)



