2005 NOT-FOR-PROFIT CORPORATION

* ANNUAL REPORT (AR) FILED |

DOCUMENT # N02000000586 Jan 27,2005 08:00 AV
Y- Sty Name Secretary of State
TOWN PLACE AT DELRAY, INC, \
Principal Place ot Business Mailing Address
180 NE 6TH AVE. 180 NE 6TH AVE.
UNIT N UNIT N
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
i s - AN B
Suite, Aot. #. et Sute. Apt #, etc. ) 1st MOORE CR2E037 (10/04)
City & State City & State | 4. FEi Number ) Apphed For
54-2085360 Not Applicable
Zie Couniry Zp Country 5, Certificate of Status Desired O gg'gg‘a?:;”‘ma'
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
MName
%J%VSE_F‘S%V%AVID J Street Address (P.O Box Number 1s Not Acceptable)
UNIT N
DELRAY BEACH FL 33483
Cry 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 Flarida. | am familar with, and accept
the abligations ot registered agent

SIGNATURE
FAF 3 P A A LLRIeS Apby T e rsleed A00nt afd * ke b G cabk NZIE Regslared Agent signature regquirad whan [9instaing) CATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution 8 Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES, TR OESICERS AND DIRECTORS IN 18
DPT D ke THMLRLRTE »,J.f._l.:_ir_ . I Addili

Lt Delete 1113 A o e 1. Ghangs—~ (] Addition
A TRAVEASE, DAVID e 01/28/05-60008-024 B 179
ik LA | 180 NE 8TH AVE., UNIT N STREF T ADDRESS
[T DELRAY BEACH FL 33483 LiY.S7 P
L DVPS [T belete s 3 Change ] Addition
NAMA MOULTON, GLYN NAME
TRl A e s | 180 NE 6TH AVE. STRE: TADDR: S5
NI DELRAY BEACH FL 33483 Llv-SToe
Thier O celete TLE [J change  [F Adeition
NAN NAME
SiEEF AN STIE FADDRESS
IR CITt S 2IP
iy [ Delste i ' Clchange [ Aadition
NAME NAM?
SUREE- ADLFL S STREET ADDRESS
[WER A BV CHEfST-4F
1 : 7 Delete T [ crhange (T Addition
ik NARE
SIRUE A kb s STREET ADDRESS
Clr 1w CiTY ST Ak
T O pelete 13 [ change  [C] Addihor
NAM- HAKF
STRFE T Al ke =~ SIREE | ACDRESS
CHy 0 e (iS50 giP
12, | hereby certify that the nformation supphed with thes filkng does not qualfy for the exemption stated in Section 119 07(3)(), Flonda Statutes | further cernty that the information

indhcated on this report or supplemental report 15 true and accurate ard that my signature shall have the same legal effect as it made under oath, that | am an officer or dirsctor

of the corporation or the recever of irustee empowerad to execute this report as required by Chapiter 817, Florida Statutes, and that my name appears i Block 0 or Block 11 #f

changed, ar an an attachment with an 3 with gother [Ike empowered.
SIGNATURE: Zr"5% 2 e T LA7Rm EnTE o/ 5T - 2T TR

s;aﬁngyﬁyfﬁsn OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR 7 o aytme Prone #
o =




