‘ FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

PngN?myENT # NO400001 1836 ' 03-10-2005 90153 009 ****g]1 .25

TOWNHOMES OF ESSEX GREENS INC.

Principal Place of Business Mailing Address ‘

P. 0. BOX 9615 , P.0.B0X 9615

CORAL SPRINGS, FL 33075 CORAL SPRINGS, FL 33075 5 0 024 1 92

S SE— A
Suite, Apt. #, etc. . Suite, Apt. #, etc. 02282005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied Fér

? 6" ‘{S—A 9' 72: Not Applicable
Ze Country Zip | Countty 8. Certificate of Status Desired O ?g‘g?q::f::wnat
e _N_ar;e and Address of Currant Reglstamd Agent - - ¥. Name and Address of New Registered Agent =
. Name
RICHARDS, LAURA f? Che p { 5, LB ures
8611 NW 35TH ST. Street Address {P.0. Box Number is Not Acceptable)

CORAL SPRINGS, FL 27065~

_ fé// AU 3575 SHree —
Y Corun/l o0 g8 FL | “50es

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, inthe State of Florida. | am familiar with, anad accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and tile 11 appiicable. (NOTE: Registered Agent $ignaturé required when rainstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5_00 May Be . Make check payable to
Due by May 1, 2005 Trust Fund Contribution. a Added 1o Feas Florlda Department of State
10, OFFICERS AND DIRECTORS 11. ADDITlONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ] Delete TITLE . [ Change [ Addition
NAME RICHARDS, LAURA NAME
STREET ADDRESS | 8611 NW 35TH ST. STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33065 CITY-5T-21P
TILE vD O pelete TITLE [JChange [T Adgition
NAME BUZZI, CATALINA NAME .
STREET ADDRESS | 8605 NW 35TH ST. STREET ADDAESS
oo | G- ST AP e CORAL SPRINGS, FL-330685.~— — s WY T D e e ¢ e —— - : = i —
N e Bl - =} Derety———— = LE vi/d e = = [ Ehanpe —= [ Addition -1 =——
NAME NELSON, CHRIS NAME Ale /{a A, dﬁ b5
STREET ADDRESS | 8605 NW 35TH ST. STREET ADDRESS | £ 2,2 &£ ALt/ 7F (/m
£Imy-ST-2F CORAL SPRINGS, FL 33065 CITY-S7-2IP Af-khnh/f ~¢ ;)/957
TILE sSD O Detete TILE O cnange O Addition
NAME MCCORMICK, CYNTHIA NAME
STREET ADDRESS | 8619 NW 35TH ST. STREET ADDRESS
CITY-ST-21P CORAL SPRINGS, FL 33065 . CITY-ST-ZP
TITLE ' [ oelete TIMLE [J Change [ Addition
NAME ) . NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP ’ CIY-S7-2IP
TILE ] Delete THILE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 corporation or the receiver or frustee empowered to execute 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 attachmenth

'I'

n addréss, withallgther like empowered.
%"\ ?/ o5 95Y/295/7901

AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

SIGNATURE:




