2001 UNIFORM,_BUSINESS nEPoﬁ'r (UBR) FILED §
DOCUMENT # 758029

1. Entity Name

TOWNHOUSE WOODS ASSQCIATION NO.2, INC.

Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 20120 031 ****g] 25

Principal Place of Business Mailing Address

503 NE. 19 ST. 503 NE. 19 ST

WILTON MANORS FL 33305-3916

WILTON MANORS FL 23305-3916 - :

WKW

A |

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number v Applied For
NOT APPLICABLE Not Applicab’s
b < | TCountry =Tl czipgT T . - o ountry — == e e o B PR ; R
s ountry P Country "1 5. Centificate of Status Desired [ $8.75 Addltional =
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -
ELUOT, RAY Street Address (P.O. Box Number is Not Acceptable)
503 N.E. 19 §T.
WILTON MANORS FL 33305
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name of registered agent and titla if applicable. {NQOTE: Ragistered Agsnl signature requirec when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. O  Addedto Fees Department of State
10, OFFICERS AND DIRECTORS | IR ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE VD CJ Detete F e (] Change  [] Acdition | &
NAME TALLARICO, FRANK NAME g =
streeT a00REsS | 505 NE 19 ST STREEY ADDRESS * §‘ 5
cmv-st-zP | WILTON MANORS FL CITY-ST-71P R g
= o
TITLE SDT 7 Detete TmE [ Chenge [ Addition | &
Jwve | ELLIOTT, RAY ) NAME
“streeT ApoaesS | 503°N.E. 19 ST. ) < -~ M-smeeT aoReSS | - - — c e R
CITY-ST-ZIP WILTON MANORS FL CITY-$7-2IP ‘
e PD [ Delete TITLE OlChange [ Addition
NAME TALLARICO, ELIZABETH NAME .
STREET ADDRESS | 501 NE 19TH ST STREET ADDRESS
CITy-ST-2IP WILTON MANORS FL CITY-ST-2IP
L [ Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TME [ Delete TITLE Ol Change (] Additien
NAME NAME
STREET ADDRESS STREFT ADDRESS
CHY-ST-2IP CITY-$1-2IP
12, | 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 this report or suppleme! gport is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of tha corporation o the receiver opfrusted empoweregdlieremacute Jhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment witfl an addiess, witlr'all other jHe g
Sz 1l /e %/
SIGNATURE: /U,- 2 ‘ Yo/ I SEé 3332~
SIGNATURE ﬂd TyPRB oR PRNCED NapeGr S1GNING OFFICER OR DIRECTOR Date Daytime Phona #




