2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jun 03, 2005 8:00 am

DOCUMENT # 788028

1. Entity Name

‘,..K

TOWNHOUSE WOODS ASSOCIATION NO.2, INC.

3 }}\
A,

Secretary of State

06-03-2005 90001 031 ****61.25

Mailing Address
503 N.E. 19 ST,

Principal Place of Business

503 N.E. 19 ST.
WILTON MANORS FL 33305-3916

WILTON MANORS FL 33305-3916

KOI NE (450 Kol NE (257

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)

City & State City & State 4. FEl Number Applied For

Wicrbuw MAWOLS  £L O e T NO-T APPLICABLE Mot Appicable

Zip Country Zip Country " . $8.75 additional
3330 b/ ‘@3 95/ 3 5. Certificate of Status Desired O Fee Flequirec; tonal

6. Name and Address of Current Registered Ageni

7. Name and Address of New Fleglstered Agenl

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

N e L 2 ABET TALLARSED

Street Address (P.O. Box Number is Not Acceptable)
5ol A 1@ S '

W /eron mawo s Zig gc’éji)a —

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed narme of registerad agent and tite it applicebile

(NOTE Regrstered Agent signature requied when reinstaing)

DATE

9. Efection Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTERS IN 10

TmLE VD 3 Delete e 50 (’ _ M Chnge  [] Addition
NAME TALLARICO, FRANK NAME ’ A ot S

STREET sporess | 505 NE 19 8T STREET ADDRESS ‘f[/ ‘;f'f;é (9.7

CITY-Si-2IP WILTON MANORS FL CITY-ST-ZP pJ?t—rT'DN Ford / ‘(-— 333(

TITLE SDT @ batete TITLE [ change [ Addition
NAME ELLIOTT, RAY NAME

sTrecT aposess | 503 N.E. 19 8T. STREET ADDRESS

CITY-ST-2F WILTON MANORS FL CIry-$1-21P

HILE _{PD - [ netete L . _ Ochange [ Addition_
NAME | TALLARICO, ELIZABETH a NAME

STREETADORESS |B01 NE 19TH ST STREET ADDRESS

CiIY-ST-2IP WILTON MANORS FL CITy-ST-7iP

TIMLE ] Delete TILE [J change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-2IP

TITLE 1 Delste TITLE [ change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHY-ST-2Ip

TMLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-SI-21p CITY-ST-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 informatior
accurate 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 receiver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this repor or supplemental report is true an

changed, or en an attachment with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayurme Phone #



