FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION W v Sandra B, Mortham
ANNUAL REPORT LRSIt Sacretary of State
1997 <. - DIVISION OF CORPORATIONS
DOCUMENT # 758029 (3)
TOWNHOUSE WOODS ASSOCIATION NO.2, INC.

Principal Place of Business

503 NE, 19 ST.
WILTON MANORS FL 333053816

Mailing Address

508 NE. 18 57,
WILTON MANORS FL 333053816

FILED
Apr 18 1997 8:00am
Secretary of State

(AR RGO

. Datg Incori)oraled of Qualified

3a. Date of Last Report

office or registered agent, or both, in the State of Florida. Such change wag authorized by the corporation's
agent. | am familar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE

2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
. ] NOT APPLICABLE ot Applcabin
Suite, Apl. #, plc. Suite, Apt. #, etc i
_-] ute. Ap P 5. Caertificate of Status Desired O $8'75 Addtional
22 ;] Fae Ragquirad
City & State Cily & State 6. Elaction Campaign Financing $5.00 May Be
_z;‘ ;E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax undsr 5. 199.032,
m El ?9] m Florida Statules Oves [OMNo
g. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
B81] Name
ELLIOT, RAY 82| Stioet Agaress (PO, Box Number is Not Acceptable)
503 N.E. 19 ST.
WILTON MANORS, FL a3
33305 84| City FL B5| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

board of directors. | hereby accept the appointment as regisiered

Signaturp. lyped o prinled name of regisialed agent and tille Il applicable.

{NOTE: Ragislered Agenl signalure required when relnstaling)

DATE

12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES T0 GFFICERS AND DIRECTORS IN 12 g
TILE VD ] oerere 11 TILE [T Change T Addition |5
NeME TALLARICO, FRANK 1.2 NAME s
strert aconess | 505 NE 19 ST 1.3 STREET ADDRESS %
CITY-§T-2 WILTON MANORS, FL 00000 14CITY-ST- 1P &
TINE SDT TT DecETe 21TILE [Jchange [ Addition 1O
NAME ELLIOTT, RAY 22 NAME

sweer aooress | 503 N.E. 19 ST. 28 STREET ADDAESS

Ciy-51-0p WILTON MANORS, FL 00000 2,4 CITY-ST- 2P

T PD [_J DELETE 31 TIMLE [ change T[T Addition
MAME TALLARICO, ELIZABETH 32 NAME

sireer ancaess | 501 NE 19TH ST 33 STREET ADORESS

CITY-ST-21P WILTON MANORS, FL 00000 34, CIEV-ST- 2P

T T 1 OFLETE A TTLE Ul Change ] Addition
NAME 4,2 NAME

SIREET ADDRESS 43 STREET ADDRESS

CIY-§1- 2P 44 CITY-ST-21P

TLE 3 DELETE 51TME [Jchange [T Adaition
NAME .2 NAME

SIREET ADORESS §.3 STREET ADDRESS

CIY-51- 2P §.4 CITY-5T-2P

i ) peere 6.1 TITLE [ change  [J Addition
NAME 5.2 NAME '

SIREET ADIDRESS 6.3 STREET ADDRESS

GITY-ST- 2IP B4 LITY-ST- 2P

information indicated on this-amayal reporl of supp
I am an officer or director the ©
; gifachment with an address,

14. | do heraby certify thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the
pmental annual report is true and accurata and that my signature shall have the same legal effect as il made under oalh; that
WrporationyBr the Zecelyer or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE: A s o o ¢uler G5 spe332y
RINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone # 085710




