2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 10, 2006 8:00 am

DOCUMENT # N02000000586 Secretary of State
1. Entity Name
TOWN PLAGE AT DELRAY, INC. 01-10-2006 90033 040 ****4]1 .25
Principal Place of Business Mailing Address
180 NE 6TH AVE. 180 NE 6TH AVE. RTETRIRTRY I WY
UNIT N UNITN
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
S T v KOS ORI
Suite, Apl. #, elc. Suite, Apt. 4, etc. 01052006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
54-2085360 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Dasired ] Ei'gg‘ L‘:?:(;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LATRAVEASE, DAVID J}
180 NE 6TH AVE. Street Address (P.O. Box Number is Not Acceptable)
UNIT N
DELRAY BEACH, FL 33483
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. 1 arn familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of raglstered agent and tita if applicable. (NOTE: Registerad Agerl signatura required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added lo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DPT [ Delete TILE [CIchange  [0) Additien
NAME LATRAVEASE, DAVID NAME
SIREET ADORESS | 180 NE 6TH AVE., UNIT N STREET ADORESS
CITY-ST-2IP DELRAY BEACH, FL 33483 CITY-ST-2IP
TILE DVPS O pelete TILE [J Change  [] Addition
NAME MQULTON, GLYN NAME
STREET ADDRESS | 180 NE 6TH AVE. STREET ADDRESS
CITY-ST-21P DELRAY BEACH, FL. 33483 CITY-57-21P
TITLE [ Delete ITLE [ Change ] Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ciTy-s1-2P
TILE O Delete TTLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-51-2P
TILE O peleie TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-51-219

12. | hereby certify that the intermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerify that the information
indicated on this report or supplemental report is true and gccurate 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 gmpowered fexecute this report as required by Chapter 617, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an gadlesg W other likg empawered.

SIGNATURE_ AP /85,0 7 Lazigriet ) t/e/c6 St/ -7os 0766

AND-TYPED OR PRINTED NAME OF SIGNING OFFICER OR BDIRECTOR Datd Daytime Phone #




