FILE NOW: FILING FEE IS $61.25 - FILED

CBONPP\OFKT Pl FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT e s Jan 30 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary 0 f St ate

DOCUMENT # 751 ;54 (5)
KRR

1. Corporation Narme

THE TOWNSHIP COMMUNITY MASTER ASSOCIATION, INC.

Principal Place of Business Mailing Address
%LYON%&D, 2424 LYONS RO. ) 3. Date Incorporated or Qualified
NUT CREEK FL 33063-0899 ggCONUT CREEK FL 33065 03/26/1980 _
4. FE| Number Applied For
59-2049839 Not Applicable
2. Principal Place of Business 2a, Mailing Address 5. Certfficats of Sigtus Desirad O $8.75 addiional
Eﬂ EI . _ Fee Required
Suite, Apt. #, 61— B Suite, Apt. #, efe. - N 6. Election Campaign Flnancing $5.00 May Be
|22 '2—7| Trust Fund Contribution | ] Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E‘ E [Oves Hno
Zip Country Zip Country 8. This carporation owas or has pald the current year Intangible.
;ﬂ E} —2;| ;l Personal Property Tax due June 30. Cves [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Hegistered Agent T
81| Name
COE, DAVID H. 82| Street Address (P.O. Box Numbar 18 Mot Acceptable)
2424 LYONS ROAD —
COCONUT CREEK FL 33086 83
84| City 85! Zip Code
FL |*|

T1. Pursuant to the provisions of Sections 617,0502 and &17.1508, Florida Statutes, the abave-named corperation submits this statemant for the purpase of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent 1am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE Signature, typed or printes nama of registered aged and Lo If apghcable. (NQTE: Repistered Agent signature required when reinstating) DATE -
13 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O QFFIGERS AND DIREGTORS N 12
TME PD {1 DELETE 11 THLE I Change ] Addition
NAME LEMELBAUM, LARRY 1,2 NAME

srecT anoress | 2424 LYONS RD 1.3 STREET ADDRESS

CITY-ST-21P COGCONUT CREEK FL 14 CITY-$T-2P

TOLE 5 {_| DELETE 21 THLE [ 1 Charge [T Addition
NAME BUND, HELEN 2.2 NAME

streer aporess | 2424 LYONS RD 2.3 STREET ADDRESS

CiTY-S7- 2P COCONUT CREEK FL 2.4 GITY-ST- 2IP

TITLE 10 L] DELETE 31 TILE T [T change 1] Addition
NAME FRANK, LEONARD 3.2 NAME

streeT anoress | 2424 LYONS RD. 23 STREET ADDRESS

CITY-$1-2IP COCONUT CREEK FL 3.4, CHY-ST-ZFP

TITLE D [T DELETE 41 TILE [Tcnange [T Additian
NAME ABRAMSKY, NORMAN 4.2 NAME

srReETADORESS | 2424 LYONS ROAD 43 STREET ADDRESS

GITY-5T-2IP COCONUT CREEK FL 44 CITY=ST-2IP

TITLE ] DELETE 5.1 7MLE “Lf change [T Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY=5T-2IP 54.GITY-5T-2P

TILE ) ~ [ peLeve 5.1 TITLE [_{Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY -5T-ZIP 6.4 CITY-ST-2IP

I4. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 179.07(3)1), Florida Statutes. | further certify that the informafion
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made ynder oath; that [ am an
officer or director of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 617, Flotida Statutes: and that my name appears in

Block 12 or Block 13 if chan , or on an attach with an addrass.
SIGNATURE: 934-973 -Gerg /.




