———————— ]
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 758029

1. Entity Name

TOWNHOUSE WOODS ASSOCIATION

NO.2, INC.

|

FILED g

Apr 24,2002 8:00 am 3
ecretary of State

04-24-2002 90345 041 ****61.25

Principal Place of Business

503 NE. 19 §T,
WILTON MANORS FL 333053916

Mailing Address

503 N.E. 19 §T.
WILTON MANORS FL 33305-39t6

2. Principal Place of Business

3. Mailing Address

KOO

BT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FE! Number Applied For
NOT APPUCABLE Not Applicable
Zip Country Zip Country . . $8.75 Aqditional
5. Certificate of Status Desired O Fee Required
_ 6. Name and Address of Current Reglstéred Agent -~ T T 7 S —7~Namo and Address of New Registered Agent—— ="~ — i
Name
Street Address (P.0. Box Number is Not Acceptable
ELLIOT, RAY ( pravte)
503 N.E. 19 ST.
_WILTON MANORS FL 33305 - —
: ity ip Code
. FL
B.-,The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE
Slgnature, typed or printed name of ragisterad agent and title if applicable. {NOTE: Registered Agent signature required when raingtating) DATE
: 9. Election Campaign Financing $5.00 May B .. Make Check Payablé to
FILE NOW: FEE IS 25 : . ay Be o, AR, MY
ILE NO EE IS $61 Trust Fund Cantribution. Added to Fees ‘Department of State -

ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 10

10. OFFICERS AND DIRECTORS 1.
TITLE vD (3 peiete TITLE Ol change [ Addilon | 5
NAME TALLARICO, FRANK NAME e
STREET ADDRESS | 505 NE 19 ST STREET ADDRESS §
GITY-ST-ZIP WILTON MANORS FL CITY-ST-2IP g
TITLE SpT [ pelete TITLE [Jchange  [] addition | (5
NAME ELLIOTT, RAY NAME
STREET ADDRESS { 503 NLE. 19 ST. STREET ADDRESS
~OMSL2P . | WILTON-MANORSFL . .- -~ ~ oo o O0ste | s e .
TILE PD [ Delete TIMLE [ Change [ Addition
HAME TALLARICO, ELIZABETH NANE
STREET ADDRESS | 50 NE 19TH ST STREET ADDRESS
CITY-ST-ZIF W|LTON MANORS FL CITY-8T-ZIP
TILE O petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
TILE [ pelgte TITLE [ change  [J Additien
NAME NAME
STREFT ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-57-2iP
TIMLE J Delete TITLE [Ochange [ Addition
NAME MNAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with
indicated on this report or supplemental repa
of the corparation or the receiver or trustfe empy
changed, or on an attachment with anfaddress,

SIGNATURE:

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the informatien
i true and accurate and that my signature shall have the same
wered 1o _gxacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powered.

ith all fepH

tegal effect as if made under oath; that | am an officer or direcior

P 566 3322

A fhlox

Daytime Phone #




