. - -

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 01, 2008 08:00 AN

DOCUMENT # N97000004368

1. Entity Name
TOWNHOUSE WOODS ASSOC. # 1 INC.

Secretary of State

Principal Place of Business

519 NE 19 ST
FT LAUDERDALE, FL 33305

Mailing Address

519NE 19 5T
FT LAUDERDALE, FL 33305

DO NOT WRITE IN THIS SPACE

LT

01102008 No Chg-NP CR2E037 (4/06)

4. FEI Number Applied For
59-2089642 Not Applicable '
i . $8.75 addttional '
5. Certificate of Status Desired (] Fee Roquired

6. Name and Addreas of Current Registered Agent

LYNCH, J DAVID
224 COMMERCIAL BLVD., #310
LAUD BY THE SEA, FL 33308

DO NOT WRITE .
IN THIS SPACE =

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept ‘

the cbligations of reglstered agent.

SIGNATURE . S . |
N "" - :' Signature, typed of printed name of registared agent arkd tile if apphcable (NOTE: Rogilstersa Agant signalure requirad when reinstating) DATE ‘

o S Flling Fee Is $61.25 9. Election Campaign ﬁnan's:ing $5.00 MayBe

. | Due by May 1, 2008 Trust Fund Contribution, " Added to Fees

] 10 -‘.il' — : ) QFFICERS AND DIRECTORS

mE - 7| D

RAME LYNCH, 4D

STREET ADDRESS | 519 N.E. 19 STREET

CiTy-§1-2P FT. LAUDERDALE, FL 33305

TITLE D :“.—E“Li

NAME IMPELLITIER, BECKY 03-017 BL. &5

STREET ADDRESS | 517 N.E. 19 STREET

CiTy-5T-2P FT. LAUDERDALE, FL 33305

TITLE 0

NAME BYERS, MARY

STREET ADDRESS | 525 NE 19 STREET

om-s12 | FORT LAUDERDALE, FL 33305 DO NOT WRITE

TITLE

e IN THIS SPACE

STREET ADDRESS

CITY-SF-AP

TITLE

NAME
LSTREETADDRESS | = o e e e
i A Ll B - e |
~ TmE [Tt w2 B4
- NAME o B FLIMES eV |
LT AOORESS S S e e e e o |
Tomwstme” | T LT 0 T T '

12. /1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
is report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to ‘e‘xﬁhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attaghment wih an agidress, with all other empowered.

SIGNATURE: . :

7117400

( ’:onarunz m@@n PRINTED NAWE DR-IGNING OFFICER OR DIRECTOR

Daytime Phone #

117\61%‘503 954




