— 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Aug 18, 2004 8:00 am

DOCUMENT # 758029

1. Entity Name

TOWNHOUSE WOODS ASSOCIATION NO.2, INC.

Principal Place of Business

503 N.E. 19 5T.
WILTON MANCRS FL 33305-3916

Matling Address

503 N.E. 19 §T.
WILTON MANORS FL 33305-3916

2, Principal Place of Busineéss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

08-18-2004 90004 050 ****6] .25

JYUD0 7}

(T

5. Certificate of Status Desired [

MOORE CR2E037 {4/04)
Cily & State City & Stale 4. FEI Number Applied For
. NO-T APPLICABLE Nol Applicatle
Zip Country Zip Country $8_75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~ ELLIOT, RAY
503 N.E. 19 ST,
WILTON MANORS FL 33305

Narme

Street Address (P.O. Box Number is Not Acceptable)}

City

FL Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signatire. typed of printed name of registered agenl and tile it applicable

(NOTE: Regrsiered Agent signajure required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ) OFFICERS AND DIRECTORS 1%. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTC;RS IN 10

TME vD ] petete TrLE [0 Change [ Addition
HAME TALLARICO, FRANK NAME

STREET ADDRESS | 505 NE 18 ST STREET ADDRESS

CITY-ST-2IP WILTON MANORS FL CITY- ST-ZIP.

TRE sDT ; [ Defete TITLE [ Change [ Addition
HAME ELLIOTT, RAY . NAME

STREET ADDRESS | SO3 NL.E. 19 ST. STREET ADDRESS

CITY-S1-7IP WILTON MANORS FL CITY-S1-7IP

TME . fD_ . oo R ™ Delete B3 [ Change 7 Addition
NAME TALLARICO, ELIZABETH . TTTR ONBME

STREET ADDRESS | 501 NE 19TH ST . % STREET ADDAESS R

orv-st-zp | WILTON MANORS FL CITY-ST-2IP

TIME ' [ etete TILE [ Change 1 Addition
NAME * NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 71 oelete TITLE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-1P

TILE ] Delete TITLE {change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P ‘ CITY-57-2IP

SIGNATURE:

12. I hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(1). Florida Statutes. 3 further certify that the information
indicated en this report or supplemental repoert is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or thé receiver arHrs&tee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4!# ls] ali
X/

3/5/054

SIGNATURIY ANDEFPED OR FRINTED NAME OF SIGNING OFFICER OR DIHECTOR

" Date Daytima Phone #



