. FILE NOW: FILING FEE IS

$61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION P Sandra B. Mortham
ANNUAL REPORT ) Secretary of State
1997 S DIVISION OF CORPORATIONS

DOCUMENT # 7517

4

Corporation Name

(5)

THE TOWNSHIP COMMUNITY MASTER ASSOCIATION, INC.

Principal Place of Business

Mailing Address

A

m

25]

2]

30]

Floriga Stalutes

Yes

2424 LYONS RD. 2424 LYONS RD.
COGONUT CREEX FL 330630899 COCONUT CREEK FL 33063-3822
us
3. Date tnoorémraled or Qualified | 3a. Date of Last Re
03/26/1980
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
r2_1| E' 9839 “d_Not Applicable
Apt. #, el Suite, Apt. #, etc. I
Sute, Apt #. ele wie. ApL . 8ie §. Ceortificate of Status Desired ] $8'75 Addtional
E] ;l Fee Required
City & Stato City & State 6. Elaction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added 10 Feos
Zp Countey Zip Country 8. This corporation has liability for intangibla tax under s. 199.032,

e

9. Name and Address of Current Registerad Agent

10.

Name and Address of New Reglsterad Agent

COE, DAVID H.
2424 LYONS ROAD
COCONUT CREEK FL 33066

a1

Name

a2

Street Address (P.O. Box Number is Not Acceptable)

83

City

FL

88| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its regisiered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

information indicated on this annwal reporl or supplemantal annual report is true and accurate and that my signature shall havesthe same legal effect as If made under oath; that
1am an officer or director of the corporation gr thaffaceiver or trustee smpowered to executs this repon as required by Chapt,

appears in Block 12 or Block 2§ if changed,
SIGNATURE: ﬁ"" e

BIGNATURE AND TTPE|

t with an address.

A

D

1140 f§7

SIGNATURE
Sigralure, lyped or printed name of 1egistered agent and Hle § appicabie. (HOTE: Repistared Agert signatule requiréd when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TIE PD [ DELETE 11TILE [ Change L] Adaition
NAME LEMELBAUM, LARRY 1.2 NAME
saeeraooness | 2424 LYONS RD 1.3 STAEET ADDRESS
CiTY-51-2P COCONUT CREEK FL L 14 0ITY-§T- 7P
TLE hd # 217NLE
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
OTY-57- 2 2.4 CITY-5T- 2P
TILE [T DELETE 11 TTLE
NAME BUND, HELEN 2.2 HAME
smeeraporess | 2424 LYONS RD 3.3 STREET ADDRESS
CINY-§T-2P COCONUT CREEK FL 34, CTY-ST- 2P
L TD [T DELETE a3 TnLE [Dchange L Addition
NAME FRANK, LEONARD 4.2 NAME
sreeraooress | 2424 LYONS RD, 43 STREET ADDRESS
CITY-ST- 2P COCONUT GREEK FL 44 CITY-ST-2P
TILE D L] DELETE 51 TNLE [T orange T Addition
NAME ABRAMSKY, NORMAN 5.2 NAME
streer aporess | 2424 LYONS ROAD 5.3 STAEET ADDRESS
CTY-S1- 2P COCONUT CREEK FL 54CITY-ST-2ZP
TILE L] DELETE 6.1 TITLE [Jchange [ Addition
NAME 6.2 KAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-SI- 7P B4 CITY-51-21P
14. | do hereby cerbfy that ihe informalion supplied with this filing does not quality for the exemption stated In Ssction 119.07(3Xi), Florida Statutes. | further certify that the

B17 JFlorida Statutes; and that my name

AME OF SIGNING OFFICER OR DIRECTOR

rA-C

Daytime Phone # o0oxdg?

Jan 27 1997 8:00am
Secretary of State

CR2E037 (9/96)




