FILED
* 2003 FOR PROFIT CORPORATION Apr 09. 2003 8:00 am

UNlFOHM BUSINESS REPORT (UBE) ecret,ary of State
YCUMENT # PO20001 32129 04-09-2003 90140 006 ***150.00

tity Narme

WARD TOWNHOUSES REALTY GROUP, INC.

I:'\al Place of Business Mailing Address
AE 19TH AVENUE 2317 NE 19TH AVENUE
N MANORS FL 33305 WILTON MANORS FL 33305
al Place ¢f Buginess 3. jling Addresgs H"N", !” "”l ”m |Im m""m ""”IN' ""‘ N”l ”I‘”I” III'
}@ e Boe |10 Aee . o/
" Site, Apt.#, e“’ Suite, Apt. #, efc. CHECK HERE IF MAKING GHANGES

E BT ol inprual Rty ot Apgotde

é%’ﬁos Country ﬁ 3% Coku-nt)ry Q 5. Certificate of Status Desired O |§ese ;’eqﬁrdadc;“mal

6. Name andedress of Current Registered Agent 7 Name and Addresa of New Registerad Agent
" NIELSEN, BETH “Tdundd Breases
L ! ire PFress (PCCi Boaumb is Not Acceptable)
2317 NE 19TH AVENUE o ‘if NE 1A e
WILTON MANORS FL 33305 A
m -
@&— L.Q—ué - U‘ FL %%S

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

the cbligations of ragistered agent. }
SIGNATURE Z ‘ W NAANLA “IL (] OD

Signature, typed or printed name of registered aﬂam;a’ ‘titte if applicaple. {NOTE: Registered Agent signature requiredt when reinstating) baTe
T FILENOWHISFEE-156160:00 = c i $5.00
il — SR N 9. Election Campaign Financing .00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution: E——aoded to-Fees — -
Make Check Payable to Flarida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD mem TLE [ change [ Addition
NAME NIELSEN, BETH NAME
steeT a00Afss | 2317 NE 419TH AVENUE STREET ADDRESS
Civy-81-217 WILTON MANORS FL 33305 Ciry-S1-2P
TILE (b [ Detete TMLE Tl Change [ Addition
NAME eé (o=~ g c\ NAME
STREET ADDRESS 219 {\ (S STREET ADDRESS
GiTY-§1-7IP ! ‘__Q 3%5@ CITY-5T-21P
TITLE o O pesete TITLE (Y change [ Addition
NAME ) R CYPY L
STAEET ADDRESS | STREET ADDRESS ) o o
CITY-ST-7IP CiTY-§T-2IP -
TITLE [ belete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2IP
TILE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TLE . 1 Delete TLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3%(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same !egal effect as it made under oath; that { am an officer or Girector
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmen ddress with all otifer like gmpowered.

SIGNATURE: ___SS(( “f‘“"”@fﬁf IRGUARED o A KH 03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datek, Daytime Phona #

CR2E034 (10/02)



