2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2008 8:00 am

DOCUMENT # 749880

1. Entity Name
TOWNE GARDEN VILLAS, INC.

ecretary of State

04-30-2008 90176 012 ****61.25

Principal Place of Bustness
120 NORTH M STREET
LAKE WORTH, FL 33460

Mailing Address
PO BOX 290
LAKE WORTH, FL 33460

bUUJIJubLI

2 Principal Place of Business - No P.O. Box #

3. Maling Address

AR E RO A E

Suite, Apt. #. atc. Suite, Apt. #, etc. 04092008 Chg-NP CR2ED37 (12/05)

City & State City & State 4. FEI Number Applied For
59-2367859 Not Applicable

Zip Country ap Country 5. Cortificats of Status Desied [ g:;:i I‘;"r:dm

8. Name and Address of Current Registered Agent

7. Name and Address of Now Reglstored Agont

MACHADO, ANTHONY A JR
120 NORTH M STREET
UNIT J

LAKE WORTH, FL 33460

Name

Sreet Addrass (P.O. Box Number is Not Acceptabie)

City

FL ’ Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or prifdad name ¢f registnad agent &ha ttie if appllcabla. {NOTE: Registared AQEN SIgNEiLES rocuired when feinstating) DATE
Piling Poo Is $61.28 9. Election Campalgn Financing $5.00 may e Make check payable to
Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Department of State
1. OFFICERS AND DIRECTORS 11, ____ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TMLE PD 1] Delete TMLE P_D Octenge [ Addition
o MOREE, TIA NAME ; an )7} ‘AN E
STREET ADORESS | 120 N M ST, # G STHEET ADDRESS ?—é 9/”\ i ) m’/\:/erzeﬁ’m
eIy -St-2P LAKE WORTH, F1. 33480 CiTY-ST-29 Oz-ﬂk EWNORTH £ L 5‘54, o
TMLE VSD [ Delets TME [ Change  [J Addition
NAME SEIF, HENRIETTA NAME
STREET ADORESS | 120 N MST, # P STREET ADDRESS
CITY-ST-ZP LAKE WORTH, FL. 33460 CITY-5T- 29
e D B Detets TILE [ change [ Addliion
NAME WILSON, MYRLE NAME
STREETADDRESS | 120N M ST, #B STREET ADDRESS
CITY-ST-2P LAKE WORTH, FL 33460 CITY-S7-2P
e [ oetete TRE O cCrangs [ Addttion
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-51-7P CHTY-g1-2IP
TINE {7 Detets TILE I change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2P CITy-$1-2p
TITLE [ Detets TILE O cange [ Addition
NAME MAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-ZP CImY-§T-7P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mada under oath; that | am an officer or director
of the corporation or the recaiver or inistee empowered to execute this report as required by Chapter 617, 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 kke empowered.

4

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME

Fl

f .

OFFICER OR DIRECTOR

Db
4= i /-2 4 mﬁ.@ﬁ.(?7?




