FILE NOW: FILING FEE IS $61.25 FILED

Sandra B, Mortham
ANNUAL REPORT

Y i Secretary of State
1997 'w e DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # NSSdéZ (3)

orporalicn Name

TOWNHOUSE VILLAGE CONDOMIN!UM ASSQOCIATION, INC.

RO

Principal Place of Business Mailing Address
1085 5. FLAGLER 622 1105 S. FLAGLER AVE. #8601
POMPANO BEACH FL 33060 POMPANC BEACH FL 33060-8662
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/29/1989 04/08/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 650217371 Not Applicable
Suite, Apl. #, . Suite, Apt. #, elc. i
e, Apl #. et wie. AL . €l 5. Certificate of Status Desired £ $3.75 Adaitionl
E\ E\ Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
;l E Trust Fund Contribution ] Atded to Fees
Zip Country 2ip Country B. This corporation has liability for intangible tax under s. 199,032,
(24 25 29] 30] Florida Statutes Cves [0 No
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
81| Name
ElCHOLZ, JACK 82| Street Address (P.O. Box Number is Not Acceptable)
1105 S. FLAGLER AVE. 601
POMPANO BCH FL 33060 83
84 City FL 85 Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617 1508, Floriga Statutes, the above-named corporation submits this statement lor the purgose'a changing its registered
office of registered agenl, or both, in the Slate of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appoiniment as ragustered
agent. | am lamiliar with, and accept the obligalions of, Section 617.0503, Florida Stalutes.

SIGNATURE
Signatare typed o prinled name of ragisienid agent ana tile H applicabie. (NOTE: Registarad Agenl signalure required whon reinstaling) DATE
12. QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE SD UJ DELETE 1HTALE [ Change [ Addition
NAME NAZARIO, ALFRED 1.2 NAME
streer aponess | 1085 S FLAGLER 13 §TREEY ADDRESS
CITY-ST-21P POMPANO BEACH FL 33060 14 GITY-ST-26
THLE T0 L] DELETE 21 TILE [JChange [ Addition
NAME STEIN, JOHN . 22 NAME
staect anoness | 1085 S FLAGLER AVE #622 23 STREET ADDRESS
CITY - §T- 2P POMPANO BEACHE FL 33060 2.4 CNY-ST- 1P
TIE PD ] DELETE 31 TME [T Change ] Addition
NAME EICHOLA, JACK 32 NAME
sweeracoress | 1105 50, FLAGLER AVE #601 3.3 STREET ADDAESS
CITY-ST-21P POMPANOQ BCH FL 33080 34 CTY-ST-2P
TITLE T GELETE 41 TIME [T change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AODRESS
CITY-5T-21P 4ACITY-ST-2IP
TME 7 oELETE 54 TLE [JChange [T Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADORESS
CITY-5T-2IF 54 CITY-ST-2P
TILE [J OELETE 6.1 TITLE [l Change™ L] Addition
NAME 5.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CiTY- 5T-2IP B4 ITY-ST.2IP

14, | do hereby cerlify that the information supphiad with this filing does not quality for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the
information indicated on this annua! repor! or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an oflcer or director of the corporation or Ihe receiver or trustee empowered 10 execite this report as required by Chapter 817, Florida Statutes; and that my name

apsgﬁ in Blocéc 12 or‘Block 13 if changep. or on an attabbmert with an address.

MG VAR VS | Y lh, 9 o

SIGNATURE: | o N L L LR [ t UY- $bs- 3F50
BIGNATURE AND TYPEH OR PRINTED NAME OF SIINING OFFICER DR DIRECTOR i v Date Daylime Prone # 0as6210

o By oo o Jan 28 1997 8:00am

CR2EQ37 (9/96)




