2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 758029 FILED
ey ane Apr 04,2000 8:00 am
TOWNHOUSE WOODS ASSOCIATION NO.2, INC. ecretary of State
04-04-2000 90094 017 ****g] .25
Principal Place of Business Mailing Address
503 NE. 19 ST, 503 NE. 19 ST,
WILTON MANORS FL 33305-3916 WILTON MANQRS FL 33305-391€
e T AR A KA
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS 8PACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country ) ] “p _ o qcoumry - ..|B. Certiicate of Status Desired [ ?i-g;‘ﬁfefg“‘?ﬂa' _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeted Agent
Name
ELUOT. RAY Street Address (PO, Box Mumber is Not Acceplable)
503 N.E. 19 ST.
WILTON MANORS FL 33305 : .
City FL Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the state of Forida.

CR2E037 (9/99)

SIGNATURE
Signature, typed or printad name of ragistered agent and title it applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. Ol Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE vD O pelete TE I change [ Addition
HAME TALLARICO, FRANK NAME
STREET ADDRESS | 505 NE 19 ST STREE] ADDRESS
CITY-ST-21F WILTON MANORS FL CITY-ST-2IP
TITLE SOT O pelete THLE J Change [ Addition
NAME ELLIOTT, RAY NAME
STREET ADDRESS | 503 N.E. 19 ST. _ STREETADDRESS |
CITY-ST-2iP W".TON MANORS F|. CITY-ST-2P
TITLE PD O Dbelete TITLE [ Change [ Addition
NAME TALLARICO, ELIZABETH HAME
STREET ADDRESS | 501 NE 19TH ST STREET ADDRESS
CLTy-ST-2P WILTON MANORS £ CITY-ST-2IP
TIMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
TILE [ Delete TITLE [ Cchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CiTY-ST-2IP
TILE [0 Deleta TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, -I hereby certify that the informatio rplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplgimentaleport is true and accurgie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivgr or trustd A} this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Vitkvin a4

Pﬁ ?5’/{(?45/ éu_/ozr‘ i/?o/oo

G}
SIGNATL??ND TRPED E OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:




