FILED

2005 NOT-FOR-PROFIT gORPORATION Apr 28, 2005 8:00 am
L REPORT
v i ecretary of State

DOCUMENT # 749880 g 04-28-2005 90177 044 ***x5] 25
1, Entity Name
TOWNE GARDEN VILLAS, INC,
Principal Place of Business Mailing Address y
120 NORTH M STREET PO BOX 290 quUJﬂU{
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460
T s AR URETRRRVRRERRRL

Suite, Apl. ¥, eic. Suite, Apt. #, eic. 04132005 chng-nNP CRZEG37 (10/03)

Cily & State City & Stale 4. FEI Number Applied For

59-2367859 Not Applicable
Zp Country o Country §. Certificate of Status Desired ] ?:'Zesm‘:‘::io"m
6. Name ln:erddrm of Current Reglsterad Agent 7. Name and Address of New Registered Agent
. Name
MACHADO, ANTHONY A JR
120 NORTH M STREET Steet Addiess (P.0. Box Number is Not Accepiable)
UNIT J A
LAKE WORTH, Fi: .33460
’ City FL | Zip Code

8. The above named entily submis lhis statement for the purpose of changing its registered office ot registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prated name of regmiered agent and tlie § appicabhs. (NOTE: Regi Agert roquared whan DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due W" ay 1, 2005 Trust Fund Contribution. O Added to Faas
10. Gl OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD [ Detete e r D P [ Change &Adrminn
RAME HULL, BARBARA NAME MOREC, 77
STREET ADORESS | 120 NORTH M STREET UNIT C SREETADORESS (; Q o A 57 f_@
cy-s1-2¢7 | LAKE WORTH, FL 33460 avs-?? [ AME WoeRTH /7% 3 J ‘J—C o
TME VPD Dekle e VX4 [ Change ‘Addition
NanE MACADO, COLLEEN % N SET 7’7’5 NELSETT A R
STREETADORESS | 120 N M ST STREETADDRESS | / ok &7 /\/ ST :#’f
onY-S-ZP | LAKE WORTH, FL 33460 ovsw | JALE Wo AT H# 5 3744 0
e sTD X etete e P ’ O Change RMdiﬁun
HAME HARPER, LIZ RAME Wil soM, M%ELE#—B
STREET ADDRESS | 1018 LAKESIDE DR. SRETAORESS |1 D 5 M ST
orv-S-2P | LAKE WORTH, FL 33460 wvsie [JAKE Wea@2ry Fe BE4-Co
TILE [ Deete e [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-S7-2P
TILE O pelete TME [JcCrange [ Addition
NAME NAME
STREET ADDAESS STREE] ADORESS
CiTY-S1-0P CITY-S1-7P
MLE [ pelete TME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-St1-29

12, | hereby certily that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of tTustee empowered o execule 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 o {ike empowered, / —

SIGNATURE: ﬁw e Koo, o4 Qf —25~

N
GMATURE AND TYPED OR PRINTED NANE OF SIGRING OPFICER OR DIRKCTOR

Daytena Fhons #

HENR, £77A SEF-



