SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGLIST 7, 1996,
, AMOUNT DUE ON OR BEFORE B/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROHT FLORIDA DEPARTMENT OF STATE
COF\POPAAT\ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996 B
DOCUMENT # 751734 (5)

1. Corporation Name

THE TOWNSHIP COMMUNITY MASTER ASSOCIATION, INC.

wi

DRI

Principal Place of Business Mailing Address
2424 LYOMS RD. 2424 LYONS RD.
COCONUT CREEK FL 330630899 COCONUT CREEK FL 33066
us
3. Date | r t&%ﬁr Qualified 3a. Dale of Last Repart
03/26/1 02/ 1b/1805
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
?ﬂ m gﬁ-ﬁmgﬁsg Not Applicable
Suite, Apl. #, elc. Suite, Apt. ¥, elc. iti
uite. Ap ele L. Ao ee §. Certificate of Status Desired D $B.75 Adqmonal
EI ;1 Fea Required
City & State City & Stale &. Election Campaign Financing 0 $5.00 May Be
;;] ;;I Trust Fund Contribuhan Added lo Fees
Zip Country Zip Country 8. This carporation has liability for intangibie tax under s. 199.032,
;l 25 ;;I 30 Florida Statutes [:]Yes D No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
COE, DAVID H.
82| Street Address (P.O. Box Number is Mol Acceplable)
2424 LYONS ROAD
COCONUT CREEK FL 33086 a3
84| City FL 85| Zip Code

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered

office or rpgistared agant, or both, in the State of Florida. Such change was authorized by the corpotation’s board of directors. t hereby accept the appointmeant as registered
agent. | am fami h, and accept the ghligations of, Secti 7.0503, Florida Statutes.
SIGNATURE \ . =\ /d

CR2E037 (3/96)

“Signalre, tyPBG or poned name of regisiersd Al and tilke it apphcable E Regislorad Agent signature rocuirad when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE YU [] oecere 13TIGE [T onange [T Acdition
NAME LEMELBAUM, LARRY 12NAME
smeeranoress | 2424 LYONS RD + 3STREET ADDRESS
BITY-$T-21P COCONUT CREEK FL 1.4 CITY -5T-21P
TTLE VrU EDELETE 21TLE D . BT Ghange T Aaditian
- ELLIS, NORTON 22N KRIEE ;Wﬂi y
smestaocness | 2424 LYONS RD 23smeeTavoness | AYAY LYoNS KoA P
CY-ST-2 COCONUT CREEK FL 2acvsie | COCowvT CREEK Fi
TRE ] [ DELETE 31TI1LE [ Tcnange ] Addition
NAME BUND, HELEN 32 NAME
STREET ADDRESS 2424 LYONS RD 33 STREEY ADDRESS
CITY- Y- 2P COCONUT CREEK FL 34 CITY-ST-20
TILE i ] DELETE 44 TILE [Jchange [ _] Addition
NAME FRANK, LEGNARD 4 2 NAME
STREET ADDRESS 2424 LYONS RD. 4.3 STREET ADDRESS
CITy-5T-21 COCONUT CREEK FL 44CITY-51-2IP
THLE U T Joecete I 517Nt [Tchange [ ] addition
NAME ABRAMSKY, NORMAN 5.2 NAME
STHEET ADDRESS 2424 LYONS ROAD 5.3 STREET ADDRESS
CITy-§T- 29 COCONUT CREEK FL 54 CiTY-ST-TP
TILE RS 61TTLE T Jcnange [ ] Acdition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS

1.7 6.4 CITY-ST-2IP
14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat qualify far the exemption stated in Section 119.07(3}k}, Florida Statutes. |

turther certity that the infermation indicatad on this annual report or supplemental annual repart is true and accurate and that my signaiure shall have the same legal effect as if
mada under oath; that | am an officer prsyecior of the corporaho the receiver or trustee empowerad 1o execute this report as required by Chapter 817, Florida Statutes, and
that my name appears in Block 12 or 13 if change:

ron ttachmeny with an address.
SIGNATURE: it o 1 ééé’/éé 35803 88V

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OA DIRECTOR T Pnone #

L eaialto ERPMIV 0006214




