2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT # 758029 ecretary of State
1. Entity Name
04-16-2003 90275 049 ****5] 25
TOWNHOUSE WOODS ASSOCIATION NO.-2, INC.
Principal Place of Business Malling Address
503 NE. 19 ST. 503 N.E. 19 ST.
WILTON MANORS FL 33305-3916 WILTON MANORS FL 33:!]5-3918
r s VAR W ARCAD ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES ]
City & State - City & State 4. FEI Number NOT APPUCABLE Applied For «
Not Applicable
e o o f Coumry _Ze .| County |8 Certificato:ol Status:Dasiade ]~ - 9B: 79 Additional._
) 1 =T Fed Hequife
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELUOT’ RAY Street Address (P.O. Box Number is Not Acceptable)
503 N.E. 19 8T.
WILTON MANORS FL 33305
City FL Zip 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. | am familiar with, and accept
the obligations of registered agent.

CR2E037 (10/02)

SIGNATURE
Signalture, typad o printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirgd when reinstating) DATE
-
) FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 MayBe |- Make Check Payable to
. Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VD ‘ e i [ Detate TITLE O Change  [J Addition
HAME TALLARICO, FRANK: : NAME
sTaecT AboRess | 505 NE 19 ST < ° ) STREET ADDRESS
CITY-ST-2iP WILTON MANORS FL GiTY-ST-2IP
TILE SDT 1 pelste TNLE [JChange [ Addition
NAME ELLIOTT, RAY ' NAME
_smesTanoRess |SQ3 N.E. 19 8T —_— oo W STREETADDRESS.| . . . e R
crv-s-2r [ WILTON MANORS FL : £ITY-ST-2P ) ' o
THILE PD ) Delste THTLE [ change [ Acdition
NAME TALLARICOQ, ELIZABETH NAME
sTReeT aporess | 501 NE 19TH ST STREET ADORESS
CiTY-ST-ZIP WILTON MANORS FL CITY-ST-ZIP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GiTY-5T-2P CITY-ST-2IP
TITLE : [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE ) [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corpora‘tson or the rece 6 lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

er Ilke empowere
&7 /2 éf.uop/ 4{/;_/05 _ s Sbb 333>

l—— e e——— e ——————




