20-05 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT o ~. Jan 21, 2005 08:00 AM

PgENLaJmEA ENT # N00000002329 Secretary Of State
16TH AVENUE TOWNHOQUSES, INC.
Principal Place of Business Mail_iﬁé Address T
1255 W. ATLANTIC BLVD. 1255 W, ATLANTIC BLYD.
OFFICE 314 OFFICE 314
e T IR RGN
01182005 No Chg-NP CR2ZE037 (10/03)
Do NOT WR'TE IN THIS SPACE 4. FEI Number ) ) Applied For
NOT APPLICABLE_ Not Applicable
5. Certificate of Status Desired [ ffe ;l’esq lf;:‘:&“"“a’

S = — TS e

6. Name and Address of Current Reglistered Agent
BEIGHLEY, ADAM S
1255 W. ATLANTIC BLVD. _ Do NOT WR'TE
OFFICE 314
POMPANO BCH, FL 33069 , - IN THIS SPACE

8. The above named entity submits (his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, Vam familiar with, and accept
the cbligations of registered agent. ) o _ ) RO

SIGNATURE O — -
Signaturs, typed or printad nams of registared agent and Giw if applicable. (WOTE, Regisiered Agent signaiurg requirad when reinstaling} DATE .
Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. 1 Addad to Fees

10, * OFFICERS AND DIRECTORS - oY

TITE PD

NANE MYRICK, EDWARD L JR LOOONM 88431

STREET ADDRESS | 1255 W ATLANTIC BLVD F-2 01/24/05-30100-006 61,25

CliY-sT-217 POMPANO BEACH, FL 33068

TIE D - T -

NAME EICKLEBERRY, LORI

STREET ABDRESS | 535 NE 16TH AVE
Ciry- 5T-7P FORT LAUDERDALE, FL 33301

TITE D
NAME SCHWERTER, KIMBERLY

STREET ADDRESS | 531 NE 16TH AVE
CITY-37-2P FORT LAUDERDALE, FL 33301 B DO NOT WRITE

o D _ ) R IN THIS SPACE

NAME BYE, TERJE
STREET ABDRESS | 533 NE 16TH AVE
CITY-ST-ZP FORT LAUDERDALE, FL 33307

TITLE

NAME

STREET ADDRESS
CITY-sT-ZiP

TITLE

NAME

STREET ADDRESS
GITy-57-2P

12, L hereby certify that the mformanon supphed W|1h this fifing does not qualify for the exemption stated in Sectlon 119, 07%3)() Florida Statutes. § further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shgh have the same legal @ fect as if made under oaih; that [ am an officer or director
of the corporarlon of the receiver or trustee empowered (] ex?cute this r hapyer 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

o 1]igos (457) 784 329

SIGNATURE:
NATURE AND TYPED OR PRINTED NAME OF SIGNING c?#/csn OR DIRECTOR "4 Date Daytime Fhane &

ot as required




