2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

Apr 12,2007 8:00 am
DOCUMENT # 749880 ’
1. Enty Name s ecretary of State
TOWNE GARDEN VILLAS, INC. 04-12-2007 90022 045 ****5] 25
Principal Place of Business Mailing Address
120 NORTH M STREET PO BOX 290 1
LAKE WORTH, F1. 33460 LAKE WORTH, FL 33460 ST R T,
{ i

2. Principal Place of Business - No P.O. Box # 3. Maillng Address il il

Suite, Apt. #, ot. Suite, Apt. #, otc, 03222007 Chg-NP CR2EO37 (12/06)

City & State City & State 4. FE| Number Applied For

59-2367859 ot Applicable
ap Country Zip Country 5. Certificate of Status Desired [ g'gfqu‘:;m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
MACHADQO, ANTHONY A JR
120 NORTHM STREET Street Address {P.Q. Box Number is Not Acceptable)
UNIT J
LAKE WORTH, FL° 33460
’ City FL I Zip Codo

8. The above named ent;_ly submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

san

SIGNATURE 2%
Signature, typed s 8 printad name of cegrstered agent and s f enpikcable (NOTE. Rogistared Agen! signature reqursd when renstaling) DATE
Filing Fée’-‘i':é '$61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1. 2007 Trust Fund Contribution. 0O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
me | PD CJ Detee me [ Cange (] Addition
NAME MOREE, TIA NAME
STREETADORESS | 120 NM ST, # G STREET ADDRESS
Crry- ST-0F LAKE WORTH, FL 33460 Ciy-ST-2F
TE VvSD O peieta TME [ ctange {7 Addition
NAME SEIF, HENRIETTA NAME
STREETADDRESS { 120 N MST, # P STREET ADORESS
CITY-57-2IP LAKE WORTH, FL 33460 CITY-ST-7IP
it D [ elete e [ change [ Addition
NAME WILSON, MYRLE NAME
STREETADDRESS | T2Z0NM ST, #B STREET ADORESS
CITY-ST-2IP LAKE WORTH, FL 33460 CITY-ST-21P
e ] eete T [Qthenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-TP Cry-sT-ap
TLE [ Deiete TALE ) Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2F CrY-ST-2IP
TME [J eieta TILE [CJchange [ Addifion
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-7P Crmy-S1-21P

12. | hereby cam;ly that the Information suppliec with this filing does not quality for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all othar like empowered. _;Z / —
SIGNATURE: oo 27 ‘ﬁw‘[, LY. ﬁu—e- GJpo-°]  po 7477
7 SIGNATIRIE AND TYPED OR PRINTED NAME Of SIGNING OFFICER OR GRECTOR Oats Deyinra Plone #

HENP ETTR S,



