2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N00000002329

1. Entity Name

16TH AVENUE TOWNHOUSES, INC.

Principal Place of Business

1255 W. ATLANTIC BLVD.
OFFICE 314
POMPANO BCH, FL 33069

Mailing Address

1255 W. ATLANTIC BLVD.
OFFICE 314
POMPANO BCH, FL 33069

DO NOT WRITE IN THIS SPACE .

FILED
Jan 11, 2007 08:00 AM
Secretary of State

01072007 No Chg-NP CR2E(37 {4/06)

4. FEI Number Applied For
NOT APPLICABLE Not Applicable

5. Certificate of Status Desired a $8.75 adaitional

Fee Required

6. Name and Addreass of Current Rogistarad Agant

BEIGHLEY, ADAM 8

1255 W. ATLANTIC BLVD.
CFFICE 314

POMPANO BCH, FL 33089

B

DO NOT WRITE
IN THIS SPACE

a

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am famliiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agsnt and tite I applicable. {NOTE; Ragisteraa Agant signature raquirad when rengtating) DATE

Filing Foe is $61.25 _ 9. Election Campaign Financing $5.00 MayBe

Due by May 1, 2007 Trust Fung Contribution. Added to Fees
10. OFFCERS AND DIRECTORS LA . . AN
TME PD . L . . L

. . o - - v ; 't
N MYRICK, EDWARD L JR . }JDI_J‘LMJQL#@::&TES R .
STREET ADCRESS | 1255 W ATLANTIC BLVD F-2 ! o 0121140 i””HDU%r“;"“ a1 L“¥1 -'.J
CiTy-51-2p POMPANQ BEACH, FL 33069 ot N
TLE D - . N ]
NAME EICKLEBERRY, LORI " Vi ,
STREET ADDRESS | 535 NE 16TH AVE )
CITy-ST1-21P FORT LAUDERDALE, FL 33301 E ' :
TILE D .
NAME SCHWERTER, KIMBERLY - o " e . S
STREET ADDRESS | 531 NE 16TH AVE o . ‘
ts2¢ | FORT LAUDERDALE, FL 33301 DO NOT-WRITE - .
W -
UTLE D . ' <.
e | Bve, Tence . INTHIS SPACE =
STREET ADRESS | 533 NE 16TH AVE i )
Cry-ST-2P | FORT LAUDERDALE, FL 33307 ' E n
TLE " N a
NAME " ; v
STREET ADDRESS ; ’ , " v
CiTy-S7-21P !
TLE g '
NAME ' *
STREET ADDRESS i :
N w i LI TR

CITY-ST-2p K ;

12. | heraby certify that the information supplied with this tilin é; does not qualify for the exemptions contained in Chapier 119, Florida Siatutes. | furlher certify that the information
accurata and that my signature snall have the same lagal efiect as it made under oath; that | am an officer or director
of the corporation or the racaiver or trustee empowered to execule this repont as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atWh an addrass, with all giher | Q!
SIGNATURE: M .

indicated on this reporl or supplemental report is true an

fowed ;)09 GsD774-329¢

BIGNATURE AND TYPED OR PRINTED NAME

IGNING OFFICER OR ’lREcTon

T

Date Daytime Phona ¥

:f/u]‘ N .l.ﬂ/ ,

ad ot -




