FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N04000011836 03-08-2006 90161 018 ****61 25
1. Entity Nams
TOWNHOMES OF ESSEX GREENS INC.
Principal Piace of Business Mailing Address L s
P. 0. BOX 9615 P. 0. BOX 9615 Mml 5383
CORAL SPRINGS, FL 33075 CORAL SPRINGS, FL 33075
s v IR
Suite, Apt. #, etc, Suite, Apt. #, etc. . 03032006 Chg-NP ) CR2E037 (1 “05)
City & State City & Slate 4, FE| Number - Applied For
36-4565725 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired a ?eae.gfq 3:’:;“"’”“'
§. Name and Address of Current Reglstared Agent 7. Name and Address of New Registerad Agent
Name
RICHARDS, LAURA
8611 NW 35TH ST. Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGD, FL 33065
City FL l 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 printed name of registerec agent and tita il applicable. {NOTE: Registerad AGont £ignature reéquirsd whan rainstating) DATE

- Filing Feais $61.25 9. Election Campaign Financing $5.00 May Be ' ‘Make check payable to

Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 10
TILE PO O pelete TITLE I change [ Addition
HAME RICHARDS, LAURA NAME
STREET ADDRESS | 8611 NW 35TH ST. SIREET ADDRESS
CITY-S7-2IP CORAL SPRINGS, FL 33085 CITY-S7-2IP
TIME vD O velete TITLE vV B Change  [J Aduition
NAME BUZZI, CATALINA NAME i'sA 5 W /c & [
STREET ADDRESS | 8605 NW 35TH ST. STREET AOORESS |60 P VW 365" S
erv-si-ze | CORAL SPRINGS, FL 33065 cv-si-2t |2 ppa/ Spen '32 s, F( 32065
TITLE TD [ pakete TILE [ change [ Additicn
NAME NELSON, CHRIS NAME
STREET ADDRESS | 6324 NW 79 WAY STREET ADDRAESS
CITY-$1-21P PARKLAND, FL 33067 Y- ST- 2P
TITLE SD 3 pelete TITLE [J change [ Agdition
NAME MCCORMICK, CYNTHIA NAME
STAEET ADDRESS | 8619 NW 35TH ST. STREET ADDRESS
CITY-ST-ZIP CORAL SPRINGS, FL 33085 CITY.sT-2IP
TITLE O vetete TITLE O change [ Addilion
NAME - NAME
STREET ADDRESS i ° STREET ADDRESS
CITY-§T-2iP ] CITY-ST-2P
TMLE ’ D elete . TILE . . [Change  [J Addition
NAME NAME :
STREET ADDRESS - STREET ADDRESS )
CITY-$T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing toes not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
ingicated 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 trustee 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, ¢r on an attachment an addres all other like empowered.
SIGNATURE: 3/ ‘{/ﬂé __ ¢y-299-2d0/
'] ylime Phone #

b NRME OF SIGNING OFFICER OR DIRECTQR




