NONPROFIT
CORPORATION
ANNUAL REFPORT

1996

b é‘é\b FLORIDA DEPARTMENT OF STATE

FILE NOW: FILING FEE 1S $61.25

Sandra B. Mortham
Secretary of Sate
DISION OF CORPORATIONS

DOCUMENT # 75802 (3)

1. Corporation Name

TOWNHOUSE WOODS ASSOCIATION NO.2, INC.

IR UL U AR AT

Principal Place of Business Mailing Address
503 NE. 19 5T. 503 NE. 19 §T.
WILTON MANORS FL 333053916 WILTON MANORS FL 33305-391¢
3. Date Incorporated or Qualified 3a. Date of Last Report
07/31/1981 04/13/1995
2. Principal Place of Business 2a. Mailng Address 4. FE! Numper Appilied For
21 EI NOT APPUCABLE Nat Applicable
ite, L. #, efc. ite, Apt. #, etc. it
Sufle. ApL. 4. el Suite, Ap e 5. Certificate of Status Desired ] $8.75 Adqmonal
°2 ;' Fee Required
Gity & State City & State 6. Elaction Campaign Financing 0 $5.00 May B
23 E‘ Trust Fund Centributicn Added lo Fees
Zip Country Zip Country . This corporation has liability for intangible tax under 5. 199.032,
24] ;gl |29 3—0] Florida Statutes ) ves Bdho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
EUJOT. RAY 82| Street Address (P.O. Box Number is Nat Acceptable)
503 N.E. 19 5T.
WILTON MANORS, FL 8
84| City FL 85‘ Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carparation submils this statement for the purpose of changing its registered office
or registered agenl, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
tamitiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE __ - — R S
Signatu-e, typed or prirted nane of rogistared agent and 1t f appheatie MOTE Registerwd Agent sigratore roc.ii-ad whnen renstatngl DATE
12. OFFICERS AND DIRECTORS | EER ADDITIONS CHANGES TO OFFIGERS AND DIREGTORS IN 12
T VD CJDELETE 19 FIILE [QChange [ Addition
NAME TALLARICO, FRANK 1.2 NAME
streer aniesss | 505 NE 19 ST 1.3 STREEI ADDRESS
CITY-5T-2P WILTON MANORS, FL 00000 14 CITH-51- 2P
TTLE SOT [JDELETE 21TmE [dchange L1 Addition
NAME ELLIOTT, RAY 22 NAME
staeer anpness | 503 NE. 19 ST. 23 STAEET ADDRESS
CITY-§T-21P W“-TO‘N MANORS, FI. 00000 2 4CITY-ST-2P
THLE PD [JOELETE 31 TLE (TJchange  [J Additon
NAME TALLARICO, ELIZABETH 32 NAME
sreer anpress | 901 NE 19TH ST 33 STREET ADDRESS
CITY-ST-2P WILTON MANORS, FL 00000 34, CITY-ST-2P
TI1LE CIDELETE 41 TINE [JChange  [] Addition
RAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-1P 44 CITY-51- 7P
TITLE [_IDELETE 51 TITLE [Chchange  [J Addilion
NAME 5.2 NAME
STREEY ADDRESS 5 3 STREET ADDRESS
CiTY-S1-2P SS0ITY-51-2P
TITLE [CIDELETE 61 TITLF [CdChange [} Addition
NAME £ 2 NSME
STREET ADDIRESS 6 STREET ABURESS
CITY-ST-ZIF E4CITY-5T-2F

14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and doas not qualty for the exemation stated in Section 119.07(3)k}, Flonida Statutes. | further
cert fy that the information indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of treoralion or the recee) or trustee empowserad to execute this report as required by Chapter 617, Florida Statutes: and that my name
appsars in Block 12 or Block 13 #f chg ;

SIGNATURE:

KAy Ecerom ‘// 7/2€ 954 s66333>]

SIGNATURE JND I¥PED OR PRINTEQWAME OF SIGNTNG DFFICER OR DIRECTOR "Dt aytime Prions #

CR2E037 (12/95)




