FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 26, 2005 8:00 am
ANNUAL REPORT ecretary of State

V62 EEE]
DOCUMENT # 752236 04-26-2005 90178 008 61.25
1. Entity Name
TOWN HOUSE SQUARE CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address ‘ U u 'i ‘ 'I‘ q J
1101 5 COLLIER BLVD P.0.BOX 531
MARCO ISLAND, FL 34145 LS MARCO ISLAND, FL 34146  US
s e ISR MG A
Suite, Apl, #, etc. Suite, Apt. #, etc. 03302005 Chg~NP CR2E037 (10’,03)
City & State City & State 4. FE| Number Applied For
59-2147749 Not Applicable
Zip Country Zip Country 5. Certificats of Stalus Desired 0 E:;Z?q S:Ld;lional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
GRIESEL, JAMIE
1104 N COLLIER BLVD Street Addrass (P.Q. Box Nurnber is Not Acceptable)

MARCO ISLAND, FL 34145

City FL ] Zip Cods

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

SIGNATURE

Signature, typed o printad nama of registered ageni and Lile if apphcabile. {NOTE: Registered Agent signature required when ransiatng) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to

Due by May 1, 2005 Trust Fund Coniribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TITLE O Change [ Addition
NAME HEFFELFINGER, PHILLIP NAME
STREETADDRESS | 1101 S COLLIER BLVD # E107 STREET ADDRESS
CITY-ST-2IP MARCO 1SLAND, FL 34145 CITY-ST-2P
TIME VD [ Dalete TITLE O change {7 Addition
NAME STEFANIDES, STEVE NAME
STAEET ADDRESS | 1103 S. COLLIER BLVD # C107 STREET ADDRESS
CIFY-ST-2P MARCO ISLAND, FL 34145 CITY-ST-2P
il -80 3 celete TITLE [ Change [ Addition
NAME BRODERICK, ANABELLE NAME
STREET ADDRESS | 1103 S. COLLIER BLVD #C101 STREET ADDRESS
ciry-8Y-2Ip MARCO ISLAND, FL 34145 CITY-ST-2P
TiILE D [ Delete TITLE O Change  [J Addition
NAME KURUC, STEVE NAME
SIREET ADDRESS | P.O. BOX 267 STREET ADDRESS
CiTY-5T-2I° CLEVERDALE, NY 12820 CITY-ST- 2P
THLE T Pete TMLE E 5 [Defange ] Addition
HAME KURVC, STEVE - NAME LS50 G eSS

i Frer Bivd. #Dip3

STREEY ADORESS | PO BOX 267 SWEETAODRESS | ) | o 72y 5. Cot b
omy-sT-2p | CLEVERDALE, NY 12820 CiTY-ST-2P MNaras Talanat, FL_ 234 14S
e 1 et s ' ClChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. § further certify that the information
indicated on tzis report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officar or director
of the corporation or the racaiver or trustae empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

4/ /o5
7

SIGNATURE:

Date Daytme Phone #




