PPl
1 Y\;.,

2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

DOCUMENT # 749759
vt Secretary of State
TOWNSITE APARTMENTS XIX, INC. 02-09-2003 90060 019 ***761.23
Principal Place of Business Maiting Address
. J. STREET P. O. BOX 290 B
LAKE WORTH FL 33460 LAKE WORTH FL 33460 RUVUJdVUIL
us us o _ -
i S TGRSR TRIRR
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-1958535 Not Applicable
Zp County Zip Country 5. Certificate of Status Desired O ?g'ggl’:?égmnal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
T . “NoRmpa WYATT +
2335 SARATOGA BAY DR TR AT EETEY DR.S
W PALM BEACH FL 33409 |2 -0
Ci Cod
West Pam  Pert FL [ %25%0

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 accepi
the obligations of registered agent

SIGNATURE
Slgnarture, typad o printed name of ragistered agent and ttle if applcable {NOTE' Registerad Agant signature required whan reinstaling) DATE
-9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees
10, — — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE PG Il Delete TLE []change [ Addition
NAME GALLO, JOSEPH . NAME
STREET aBDAESS | 2338 SARATOGA BAY DR. STREET ADDRESS
oITY.51-21P W PALM BCH. FL iTY-ST-2IP
TILE STD O Delete TILE l;ﬂ Change  [] Addition
NAME WYATT, NORMA NAME .
=®
STREET ADDRESS | FREO-GOUTH--EFREET-#3 sronss | A 518 Bow b BRook DR.S. #2207
arr-size | EAREWORFHEL-33480 ovstae | fEST PALM BCH. F¢ 33 ¥ b6
TNLE VFD [ Detete TITLE ? D M Change  [] Addition
NAME VANNIER, GREG e - . NAME . - e e e e .
STREET AGDRESS | 120 SOUTH J STREET #6 STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL CITY-5T-2iIP
THLE 7 Delete THTLE [(J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P , CITY-ST-2P
TILE [7] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST1-2IF
TITLE [ petste HILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hareby cerﬁtz that the information supplied with this fifin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal ! am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: W M NoRmaA WYATT A-1-05 54(-963-085¢

SIGNATURE AND TYPED OR PRINTED N“E OF SIGNING OFFICER OR DIRECTOR Date Oaytima Phona ¥




