2007 ”FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 01, 2007 8:00 am

DOCUMENT # P01000045436

1. Entity Name

TOR-PALMS TOWNHOUSE ASSOCIATION, INC.

PSR |

Secretary of State

(05-01-2007 90016 028 ***150.00

Principal Ptacc of Busingss

3217-3225 NE 13TH STREET
POMPANQ BEACH FL 33062

Mailing Address

3225 NE 13TH STREET #-26+
POMPANO BEACH FL 33062

LR A

2. Principal Place of Businoss - No P.O. Box #

3. Mailing Addross

Sulile, Apt. #, alc.

225 N E L3ST #LoY

Suile, Apl. #.elc. 7
: 1st MOORE CR2E034 (10/06)}
= 07
City & Slate e e ) 4. FEl Number Applied For
.;Zﬁ -1104135
D077 fOd &A 63 Not Applicable
Zi Counlr Zi iy Couni ) -
P Y D/:'L_ uniy 5. Carlificaie of Staius Desired o $8.75 addiiona
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namo

"TLEGEL, LARRY

Street Address (P.C. Box Number is Nol Acceplabie)

800 CYPRESS CREEK RD.

470

+ FT LAUDERDALE FL'33309

Cily

FL

Zip Code

8. Tne abgve flamed entity submits this slatement for the purpese of changing its registered office or registered agent, of both, in the State of Florida. 1am familiar with, and accept

the obligations of rogislored agen” -

sl

SIGNATURE

Sgnmmc. ypea o m.med' nanql'oi registergd Bgent and Mg I appheaste.

(NOTE: Registered Agenl signaiure 1equirgd wren reinsialing)

DATE

FILE'NOW!!! FEE 1S,$150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida-Department of State

9. Eleclion Campaign Financing

Trust Fund Contribution.

O

$5.00 May Be
Added to Fees

10. ~GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
JITLE P : 1 Delete HILE [ Change [ Aduilion
MAME GOLDMAN, SHELLEY NAME
SIRET ADDRESs | 3225°NE 13TH ST, #202 SHIEC) ADDRESS
oly-si-np ] POMPANQ BEACH FL 33062 CIY-51-2P
s o 7= — - z
T lele TIne "4 . . . [ Change ﬂmdmm
e MCDONALD, FRANCIS NAME Tozwrk Jessie_
sirfl anoRess | 3217 NE 13TH ST, #102 s o (Sl T ALE . /3 ST =10/
—— ACH Fi N ) )
CIY-SI- AP POMPANO BEACH FL 33062 CHY-51- AP Q/j{p‘?y[i&g: /’——f—ﬂ kfgd@ Q
s ve Mooge: - g —_ _S_ e e e = WR-MW—-f:'"'QMJH'.m—
NAME PACIA, STEPHANIE NAME —79,,6,&, _S__'Zle,o/zamc:__
SIRFES ADDAFSS | 3225 NE 13TH ST #204 sme s | PL225 NE S, 57 ;#’207/
CIIY-SI-2P :OMPANO BEACH FL 33062 CINY S1-7IP g= 201 0., e o /;zé 2ol A
e 3 Delele HILE 7, L. Thange  [] Addilion
NAME MANVILLE, WILLIAM H NAME I L/}J,ﬁ’f,‘maagj ;%4‘;0/((
SIRET DRt | 3226 NE 13TH ST #201 swetaowess | 3296 ME. S DST HL05
IY-ST- POMPANQ BEACH FL 330862 Y-8l i 7 -
ChY-S-2p CIrY-S1- 2P ()’/?312?/7(7 /3:21//,, ?ﬁ IR
T [ petete 11t I change [ Addition
NAME NAME
SIRET ADDRESS SIREET ADDRE S5
CIFY-S1-/IP GIIY-1- 2P
1E 1 pelete e [ Change [ Addition
NAME NAME
SIRET ADDRESS STRLET ADDRLSS
CIY-ST-2P CIrY-S1- AP

12, | hereby cerlify that the information supplied with this filing does not qualify Tor the exemptions contained in Section 119, Florida Stalutes. | urther certify that the information
indicaled on this reporl or supplemental report is rue and accurate and that my signature shall hava the same legal effect as if made under oath; thal | am an ofiicer or direclor
of the corporation or the receiver or lrusteo empowered o execule this report as required by Chapler 607, Florida Slatules; and that my name appears in Block 10 or Block 11

if changed, cr on an ailachm

SIGNATURE 40/

ni

ith an addrass, wilh all other like ecmpowered.

7

-0

Dale

5y~ 73 753/

Davyume Phona ¥




