i

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 28, 2004 8:00 am

DOCUMENT # 749759

1. Eniity Name-= - T e

TOWNSITE APARTMENTS XIX, INC.

ecretary of State

04-28-2004 90271 Q50 ****g]1 25

Principal Place of Business

Mailing Address

120 5. J. STREET P. Q. BOX 290
LﬂS\KE WORTH FL 33460 ll:ngE WORTH FL 33460
U

2. Principal Place of Business

3. Mailing Address

I

|

I

(I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

— — -GALLO, JOSEPH J.

2338 SARATOGA BAY DR
W PALM BEACH FL 33409

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-1958535 Not Applicable
Zip Country i Country 5. Certificate of Status Desired O $8‘75 Additiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“Street Address (P.O. Box Number is' Not Accepiabie)

City

FL l Zip Code

SIGNATURE

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.

Signature. yped of printed name of registered agent and title it apphcable.

{NOTE: Regislered Agent signature required whan reinstating}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00.May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

10. n.

TILE PD [ Detete TiTLE . [J Change [ Addition
NAME GALLO, JOSEPH J. NAME

srzeT anoress | 2338 SARATOGA BAY DR. STREET ADDRESS

orv-stzp | W PALM BCH. FL CTY-ST-2P

VD "

e O Delete Tme STD o beCrange [ Addiion
e WYATT, NORMA HAE NoRmpa W 1# /

seET ooess | 120 SOUTH J STREET #3 steTooness |J A O S o T2 =7 43

gry-sr-zp | LAKE WORTH FL arv-stze L AKE We eTH F I3 7[-1_ °

TILE - iSTD - . R osiete TILE VPD O3 Change ™ -} Additien
NAVE PAGE, ROSEMARY AV GLEG VANMNIER
- sTReET ADoRess - 120 SOUTH J STREET #6-- - S e e 1 STREETADDHESS'}'Q-"D - T i o 5}-’— :#:(g— ——— -
CITY-ST-2IP LAKE WORTH FL CITY-ST-ZiP

TITLE O patete MiE [3 Change [ Addition
HAME HAME .

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-ZIP

TILE T Defete THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CTY-ST-2P

TmE O Delete” TITLE [JChange L) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- ST 1P EITY-5T-2IP

SIGNATURE: .

empowered.

N Y2

12. t herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recewer or frusiee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other |j

J  SIGNATUREAND TYPEERY A3 PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

sCl— |
St 25 ot 497 IE

Dale Daylime Phone #

!




