2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 16, 2005 8:00 am

PgiCNU MENT # N97000000555 . Secretary of State
. En ame
v y 4 02-16-2005 90050 019 ****5] 25
TOWNHOUSE VILLAS QOF WILTON MANORS, INC.
Principal Place of Business Mailing Address
631-649 KENSIGTON PL 635 KENSINGTON PL
WSILTON MANORS FL 33305 WSILTON MANORS FL 33305 . s n ul s 5 8 2
U u ’

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 {10/04)

City & State City & State 4. FEI Number Applied For

65-0738118 Not Applicable
Zip Country Zi Country 5. Certificate of Status Desired || gg'gi.ﬂ:ﬂ"ona'
6. Name and Address of Current Registersd Agent - 7. Name and Addrass of New Regijstered Agent
= e —— el e ——— .= Name = B — = -
KANNER' AMY Street Address (P.O. Box Number is Not Acceptable)

635 KENSINGTON PL
WILTON MANORS FL 33305

City FL Zip Code

8. The above namad entity submits this staternent for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am famlllar with, and accep!t
the obligations of registered agent.

SIGNATURE
Slgnatuie, lyped or prnted name of regrstared agent and tibe It app kcable {NOTE Regsterad Agent signaiuia raquired when rainstaung)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
= e
miE 90~ resicdent O Delate TILE President [ change L Addition
NANE JENNINGS, SPENCER NAME Spencec il‘emmnc_L ;
stReeT apoRess | B39 KENSINGTON PL. STREET ADDRESS ®gq Yens ineteon
| orr.stze |WILTON MANORS FL 33305 s | L3 L v, VIGa dvs .Cg_, 33308
TILE DT , O oelele . e Clchangs [ Addition
NAME KANNER, AMY NAME
STREET ADDRESS | 635 KENSINGTON DR STREET ADDRESS
CIIY-ST-21P WILTON MANORS FL 33305 CITY-ST-7IP
T _IvD _ - o _mlem e IND_ B O Change _ [ Addition
NAME JOHNSON, JOHN RAME Rﬂger RUﬂcl (&
STREET ADDRESS | 639 KENSINGTON PL STREET ADDRESS 6 '
cITy-s1-zip WILTON MANORS FL 33305 CITY-ST-7P 4 ?7 } :e"?ﬁgﬁ a(‘g F(-« %%‘_z)og
THLE P Km;em TLE g D O change 3 Addition
MARUN, DON R +
NAME ! . NAME
. ry (N
SIREET ADDRESS [ 649 KENSINGTON PL STREET ADDRESS Chs. s ti: .S' I fg [e)ng é)
CITY-S1-71P FORT LAUDERDALE FL 33305 CITY-ST-7P il +7/Vl H o S‘) pf/ g 3230 S‘
e [ Detete TnE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P : ‘ CIY-S1-2IP
MLe [ pelete TITLE [ change {7 Addition
NAME C. HAME
STREET ADORESS . STREE 1 ADDRESS
CITY-S1-21P - ’ CHY-ST-21

12. | hereby certify that the informatjon supgplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ceriify 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 trustee empowered to execule this repopt as required by Chapter §47, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowergd.

SIGNATURE=SFERace 0, SERFI —4M7 0//zg/72&czs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRINIS GFFCER OR DIREGTOR 7 Daytime Phona #




