, 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P01000045436 Secretary of State
1. Entity Name 05-03-2005 90070 020 ***150.00
TOR-PALMS TOWNHOUSE ASSOCIATION, INC.
Principal Place of Business Mailing Address
3217-3225 NE 13TH STREET 3225 NE 13TH STREET # 201 )
POMPANO BEACH FL 33082 POMPANO BEACH FL. 33062
i i SRR
Suite, Apt. #, alc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
65-1104135 Mot Applicable
Zip Country Zip Country 8. Certificate of Status Desired O geae'ggq;\i?:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
la—(E)g%LVPLéAEHSFg(CREEK RD. Street Address (P.O. Box Number is Not Accepiable)
470
~FT LAUDERDALE FL 33309
. City F L Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURS.

et . Signalure, typed or printed name o registaied agent and lwla if applicabla (NOTE Registerad Agant signature required whan tainslaung) DATE

7 : m

. ..*:F“-E;-,!*.‘OW--- FEE IS $150.00 B 9. Election Campaign Financing $5.00 may Be

. After May 1, 2005 Fe? Wil Bew$550.00 Trust Fund Contribution.  [[] Added to Fees
Make Chetk Payable to Florida Departmaent of State
10.7- OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change [ Addition
NAME GOLDMAN, SHELLEY NAME
STREET ADDRESS | 3225 NE 13TH ST, #202 STREET ADDRESS
CITY-S1-71P POMPANO BEACH FL 33062 CITY-ST-2IP
Tme $ 1 Delete TITE O change [T Adaition
NAME MCDONALD, FRANCIS NAME
STREET ADDRESS | 3217 NE 13TH ST, #102 STREET ADDRESS
CITY-Si-7IP POMPANG BEACH FL 33062 CITY-ST-ZiP
L VP O Delste HiLE P [change (] Addition
NAME .

PACTA, STEPHNE v PACTA S hanra

STREET ADDRESS | 3225 NE 13TH ST #204 SIREETADDRESS | 2 205 Arg tath &b Haoy
CiTY-ST-7iP POMPANO BEACH FL 33062 I CiTY-S1-2IP %am Ndrvg Boeosd , Ef. 330b
e T ] elete THLE ' [Jchange [ Addition
NAME MANVILLE, WILLIAM H NAME
STREET ADDRESS | 3225 NE 13TH ST #201 STREET ADDRESS
CITY-ST-21P POMPANO BEACH FL 33062 CITY-ST-2P
TITLE [J Detete TITLE ' [ change [ Additian
KAME NAME
STREET ADGRESS STREET ADDRESS
CITy-§t-2tp CITY-ST-2IP
WILE [T Delste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-21P CITY-S3-2IP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to exacute this repag as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered.

changed, or on an giiachment with an address _with all other i .
S|GNATURE:§\&,\\§5\& NCATRA S ~\N\w~l\n\h A<l qeyayr—701

SIANATURE AND TYPED B PRINTED NAME OPGNING OFFIGER OR DIRECTOR P Date Daytme Phone #




