2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19,2004 8:00 am
DOCUMENT # N02000001000 Lo ecret,ary of State

1. Entity Name
TOWN VIEW VILLAS CONDOMINIUM ASSOCIATION, 04-19-2004 90336 041 ***761.25

INC

Principal Place of Business ’ _ Mailing Address
375 3RD AVE. S. 1165 4TH ST. S

NAPLES FL 34102 NAPLES FL 34102 24 []4 72 B []

Suite, Apt. #, etc. Suite, Apt. #, atc. MOORE CR2E037 (11/03}
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zp  Country Zip Country 5. Certificate of Status Desired O $8.75 Add’““"a’
P - .~ e |- : — - - =" = Fee'Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
_ - - - - .- e . Name . _ ~
THOMPSON STUART A ESQ - —
Strest Address (P.O. Box Number is Not Acceptable
2272 AIRPORT RD. S, STE. 101 ‘ prebie)
NAPLES FL 34112
City FL i 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.

SIGNATURE
Signature. typed or prinied name of registered agent and file it applcanla. (NOTE: Registered Agent signature reguired when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OF;'I-:ICEHS AND DIHECTOHS IN 10
TITLE D [ Delete TITLE O change  [J Addition
AN GOLDBERG, GERALD | NAME
STReeT ADDREss (5454 WISCONSIN AVE., STE. 105 STREET ADDRESS
crv-st-zp  [CHEVY CHASE MD 20815 CRY-ST-2P
TITLE D 1 Delete TITLE [ change [ Addition
NAVE GOLDRERG, BRONWEN A \AME
STREeT Appaess | 9454 WISCONSIN AVE., STE. 105 STREET ADDRESS 7 o
S| ovestze CHEVY CHASE MD _205_:‘_5__, e e e mmrew - . =CITY-ST-2P” ™ T e .
TIMLE D . D Delete e o | ' [Jchange  [J Addition
jame | YAZHARY, RANDALL R ~-~- RIS - e
STREET ADDAESS | 5454 WISCONSIN AVE., STE. 105 STREET ADDRESS
omy-sr-ze - |CHEVY CHASE MD 20815 CITY-S¥-2IP
TILE L3 Detete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY- 5T-2P
TILE [ pelete TITLE [0 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-7P
TIMLE [ pelete TILE {JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-ZIP

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered Lo exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen? with an address, with all other ke empowered.

SIGNATURE

foy 2354 31—61‘5‘7

Daylime Phone #

E OF SIGNING OFFICER OR DRECTOR

V



