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2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Mar 05, 2008 08:00 A

DOCUMENT # NS7000000555 Secretary of State
1. Entity Name
TOWNHOUSE VILLAS OF WILTON MANORS, INC.
Principal Place of Business Mailing Address
631-649 KENSIGTON PL 635 KENSINGTON PL
WILTON MANORS, FL 33305 US WILTON MANORS, FL 33305 US
03022008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE T - Appied For
65-0738118 Not Applicable
5. Cenificate of Stats Desied (] fi-;fqaf:}im'

8. Nama and Address of Currant Registered Agent

gaAg EEENRQQQ%\QON PL DO NOT WRITE
WILTON MANORS, FL 33305 IN THIS SPACE

8. The abova named entity submits this statemant 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 printac name of reg/steied agenl and Ltle f 2applicabie {NOTE. Reglstared AgenL signature required when reinstating) DATE
Flling Fee Is $61.28 9. Election Campaign Financing $5.00 may Be
Dus by May 1, 2008 Tyust Fund Contribution O Added 1o Fees

10. {OFFICERS AND DIRECTORS

TITLE P

NAME JOHNSON, JOHN

STREET ADDRESS | 39 KENSINGTON PL.
CITY-ST-2P WILTON MANORS, FL 33305

TITLE ov . v e X
o KANNER. AMY 00000545741

; 0320/ 08-80030-003 61,25
STREET ADDAESS | §35 KENSINGTON DR g 0 : [ ]
CITY-ST-2IP WILTON MANORS, FL 33305 '
TITLE vD
NAME RUNDLE, RCGER

STREET ADORESS | 843 KENSINGTON PL '
CiTY-§7-21P WTLT(E:MANORS, FL 33305 DO NOT WR'TE

e s _ IN THIS SPACE

NAME JENNINGS, SPENCER
STREET ADDRESS | 639 KENSINGTON PL
CITY-5T-2IP WILTON MANORS, FL 33305

TINE

NAME

STREET ADDRESS
cmy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

12. | neraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental raport is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe receiver or trustea empowered to execute this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Blogk 111

changed. or an an attachment wia-gn addrgss. with all oiher like empowersd.
SIGNATURE: (Z‘q ]Z«M 2.2:08 G5y sS40

SIGNATURE AND ’n’éo OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dele Daylima Phone #




