FILED 2
2003 FOR PROFIT CORPORATION 2
n
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am
DOCUMENT # P01000045436 5 Secretary of State
1. Entity Name 05-05-2003 91759 011 ***150.00
TOR-PALMS TOWNHOUSE ASSQCIATION, INC.
Principal Place of Business Mailing Address
3217 NE 13TH STREET UNIT 101 3217 NE 13TH STREET UNIT 181
POMPANGQ BEACH FL 33062 POMPAND BEACH FL 33062
2. Principal Place of Business .‘.’-\ 3. Mailing Address H"”"l m "m llll' III" ||”| Ilm |IN I}“l “m ”I“ m" |m \|I|
3217 3258 ME T sk BT 1B 1B
Suite, Apt. #, etc. Suile, Apl. #, etc.
CHECK HERE IF MAKING CHANGES
20 - D
City & State City & State 4. FE! Number Applied For
S Do Q)»'—‘“'k lﬁ ' pc vt i d \51 ‘—C—E\ |P’- NOT APPLICABLE Not Applicable
Zp Countr zZip Country i ; $8.75 additional
ﬂ.).‘b o (31"" % S A_ .3 30 & 1 S A 5. Certificate of Status Desired O Feo Required
. 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
; —_———e—— o= —_ (T = - —Nameg. e — - T e — E—— ey LIS
LEGEL’ LARRY Street Address (P.O. Box Number is Not Acceptable)
5100 N FEDERAL HWT STE 409
FT LAUDERDALE FL 33308
City FL Zip Code
8. The above namead entity submits this staternent 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 printed name of registered agent and title if applicabie. [NCTE: Registered Agent signature required when reinstating) DATE
e
FILEGNOW!T FEE [S $150.00 . . : .
After May 1, 2003 Fee will be $550.00 ¥ Tt Fund Coptin, ARty 2o
Make Check Pdyable to Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .
TTMLE DP Delete TILE ¥ 25 fe T #Change [ Addition | &
NAME WINSTON, ROBERT M NAME Shoalley Opotelmean S
streer aporess | PLO. BOX 11640 STREETADDAESS | 3 2. 2§ /vj' g Jantt st #2072 g
orv-si-ze  [FT LAUDERDALE FL 33339 CITY-ST-2IP Qemparne Bk (Fl 330> ' §
TRLE 1 belete TITLE M SJC.M“H} O Change  [Kddition 8
NAME NAME Croeeme ™ tedoretfd a
STREET ADDRESS STREETADDRESS | 324D Arfe €FHA bl (@
CITY-8T-2IP CITY-5T-2IP p¢ M?M B+M . et 2, 3uvb 2 P
TIMLE 0 petete TITLE UT( o = ?"‘I"-‘-‘%Td‘ﬂvut“ [] Change munion
NAME NAME chephre. Poc i
| STREETADDRESS: . SR e |sTeaoRess |3 506 ArC L3P gK. & deoH
o sr? ov-sr-2P cmpire Buach FIL 33962 |
TITLE O belete TLE Rre o ] [ Change mitinn
NAME NAME o' Wit b . M=ot ble
STREET ADDRESS streeTanDRess | 3 2257 Ac Bl 3ot B 3
CITY-8T-21P CiTY-ST-2IP Po g @ ed P)_,M , . > 3062
THLE [ gelete TILE ' i [C) Change  [] Addition
NAME NAME
STREET ADDRESS P STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report is true an

nt with a0 address, with all other like empowered.

N

changed, or on an athach

SIGNATURE:

o]

=
N

S

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
i 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 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

G@ﬁw\\(@m A \Y‘\wv\;\\*—\

30[03 454 T2

—

\ SIGNATURE AND TYPED O NTED NAME OF SI¢

ING OFFICER OR DIRECTOR

J Date

Daytime Phone #



