B

2006 NOT-FOR-PROFIT CORPORATION

[ ANNUAL REPORT (AR)

DOCUMENT # N36254

1. Entity Name

ELMARC TOWNHOUSE HOMEOWNERS ASSOCIATION, INC,

Principal Place of Business

4350 B LILAC ST

Mailing Address
DOLORES M PUMPHREY

APT B 4350 B LILAC ST

PALM BEACH GARDENS FL 33410
us us

PALM BEACH GARDENS FL 33410

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elC.

Suite, Apl. #, elc.

FILED
Feb 10,2006 8:00 am
Secretary of State

02-10-2006 90020 038 ****51.25

T

1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Nurnber Applied For
59-1471628 Not Applicable
Zi Count Zi Count it
P cunity ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Hequired
—— ~-6~MName and-Addreas of Current Regiatered-Agent — = 7. Nemwe and Addrese of New Registered-Agent ——
Name

PUMPHREY, DOLORES
4350 B LILAC ST
PALM BEACH GARDENS FL 33410

Street Address (P.O. Box Number is Nol Acceptable}

City

FL Zip Code

8, The above named anlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha ohligations of registered agent.

SIGNATURE /&PEM %w 2ea @ﬁ’/@»f’é‘ﬁ /]Z’m /46 /;d? £V> =2 5 A

Signatury, typed o pratea nama of HEnsieted agent ﬁ* ntie  apphcat

[NbT‘E Regisitied Agent signature teuiod wnerwénsunnng) DATE

- 'F'.LE'.NO'Wf;'fEEE’éi_S_‘$61 25
.- Due By May 1,:2006 "

9. Eteclion Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 10 Fees

R

- 'MaKe Check Payable to- 5.
' Florida Department of State .~ -,

0. “OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

11.
TTIE P O oelele TITLE [ Change [ Addition
NAME DURAN, CAROLINA NAME

. STREET ADDRESS 4340& LILAC ST STREET ADDRESS
CITY-ST-21P PALM BEACH GARDENS FL 33410 CITY-ST-21P
TITLE O . O pelete TITLE O Change [ Addition
NAWE PUMPHREY, DOLORES . # "= NAME
STREET ADDRESS [4350 B LILAC ST STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL 33410 CITY-S7-27
TITLE SD _ (1 Deiate TIILE [Cchange [ Additinn
MAME  |PROCTOR, RUTH NAME
SIREET ADDRESS | 4370 D LILAC ST STREET ADDRESS
CITY-ST-ZIP PALM BEACH GARDENS FL 33410 CITy-ST-21P
TITLE VPD [ Deiete TITLE [ Change ] Acdition
NAME SIMPSON, RITA NAME
STAEET ADDRESS 14350 C LILAC ST. STREET ADDRESS
CiTY-ST-2IP WEST PALM BEACH FL 33410 CITY-51-ZIP
TINLE 1 oetete THLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-21P CITY-ST-7IP
e ] Delete TITLE [ change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IF

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever or trustee empowered 10 execute this report as required by Chapler 617, Floridz Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachmenj with an,address, with gll ciher ke empowered.

CLAT M.@ML

SIGNATURE:

[25-0f

561624~ F2 J=2




