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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 14 1998 8:00am
Secretary of State

PQCUMENT #

ation Name

758029 (3)

TOWNHOUSE WOODS ASSOCIATION NO.2, INC.

Principal Place of Business

503 NEE. 19 ST.
WILTON MANORS FL 33305-391€

Mailing Address
SO0 NE. 19 ST.

WILTON MANORS FL 333053916

LT

3. Dale Incorporated or Qualified

1
4. FEl Number

Applied For
- NOT APPLICABLE Not Applicable
2. Principal P f Busi 28. Mailing Add
Principal Place of Businass 8. Mailing Address 6. Centificate of Status Desired [ $B.75 Adaional
?1-[ 26 : Fea Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 May Be
22' 27 Trust Fund Contribution Addod to Fees
City & State City & State 7. 1s this nonprofit corporation & homeowners association?
23] 28] ves [Ono
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
;I _2;] 28] [30] Personal Property Taxcdue June 30, [dyves BINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ELUOT. RAY 82] Street Address (P.O. Box Number is Not Acceptable}
§03 N.E. 19 ST.
WILYON MANORS, FL 83
33305 84| Ciy FL ]uj Zip Code
11. Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changling its registered

office or registered a
agent. | am familiar

nt, or both, in \he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
th, and accapt the obligations of, Section 617.0503, Fiorida Statutes. '

Indicated on this annual repol pplemental annual re
officer or diractor of the corgratior™r the regeive
Block 12 or Block 13 if chal

SIGNATURE:

port is true and accurate and 3
ston empowerad 1o executa this report as required by Chapter 617, Florida Statutes: and that my name appears in

" / n addrass.
1077, _;,@—Ytél—uoﬂ"—'

SIGNATURE Signatura, typed or printad name of registerad ageni and tiie If applicable (NOTE: Raglstered Agent signature raquired when reinstating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
VD [T oeteme 11 TMLE [T change  TJ Addition
TALLARICO, FRANK 1.2 HAME
505 NE 19 ST 1,3 STREET ADIRESS
Y- 51-20 WILTON MANORS, FL 00000 1.4 CITY-ST-21P
T SDT L] DELETE 217TME [JChange  [.J Addiion
NAME ELLIOTT, RAY 2.2 NAME
smeet Abokess | 503 NLE. 19 ST. 2.3 STREET ADDRESS
CITY-5T-2% WILTON MANORS, FL 00000 2.4 CITY-5T-2P
TLE PD ] DELETE A1 TME Tcehange [ Addition
NAME TALLARICO, ELIZABETH 32 NAME
smeet aooress | 501 NE 19TH ST 33 STREET ADDRESS
Y-S0 WILTON MANORS, FL 00000 24.CITY-ST-2P
TME LI DELETE 4170LE CJ Changa ] Addition
NAME 4. 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY- S1-2F 4.4 CITY-ST- 2P
TLE [ oecete 51TME [T Change ] Addition
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| cov-si-ze E4CITY-ST-21P
TE [JDeceTe 6.1 TIMLE [ Change ] Addition
N 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-£1- 2P 6.4 CTY-ST-2P
741 hereby certify thal the information supplied with this fiing does not quallfy Tor the exemption stated In Section 119.07(3)(1), Flonide Stalutes. | Turther certify that tha information

el my signature shalt have the same legal effect as it made under path; that | am an

ool Ud 66 3350

CR2E037 (10/97)




