2005 NOT-FOR-PROFIT CORPORATION

__ ANNUAL REPORT (AR) | FILED

DOCUMENT # 700715 Apr 22,2005 08:00 AM
1. Entiy Name Secretary of State
921 APARTMENT ASSOCIATION, INC.
Principal Place of Busfné;s-'__ — :M'ailing Address - 7
821 MERIDIAN AVE - - 821 MERIDIAN AVE
MIAM! BEACH FL 33139 MIAMI BEACH FI. 33139
us : us
i R IR AR R O
Suite, Apt. #, elc. . . Suite, Apt. #, elc. 1st MOORE CR2E037 (10/04)
City & State S City & Sw@le — 4. FEI Number Applied For
) o , 59-2059162 Not Appiicable
Zip Country ‘ Zip | Counry 5. c@m'ﬁceft_e_ O_f Stamf Desied [ ?f;;’fq :_v?;iuonal
6. Name and Address of Current Reglstered Agant — - 7. Name and Address of New Registered Agent
Name
CASILLAS, JOSEFINA N oA -
921 MERIDIAN AVE #8 Street Address (P.O, Box Numb_e_r is Not Acceptable) )
MIAMI BEACH FL 33139
City ‘ FL Zip Code

8. The ahgve named en{ity submits this statement fér theip'urpose of changing its registe-red office or registered agant, or bath, in the State of Florida. | am famillar with, and accept
the obligations of registerad agent

SIGMNATURE i D . SN . L
Signature. typod o poriad name of registered sgent and tilie if appicadta (MOTE. Rogslaiad Agent signature raqmred‘ whan renstating) ) DATE
FILE NOW: FEE IS $61.25 9. Electicn Campaign Financing $5.00 May Bo Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution, Added to Feas Florida Department of State
10. DFFICEHSAND D@_‘EETOHS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TiTLE D . 1 Delele niLE [Jchange T[] Addition
NAME HOUSEMAN, ANTHONY NAME
SIREET ADDRESS | 921 MERIDIAN AVE., #§2 STREET ADDRESS UOoO00324644
civ.srze  |MIAMIBEACHFL33139 o Qonvsrze 4/22/05-B3100-019 61,75 .
i TSD 3 Delete 13 [ chenge [ Addition
NAME CASILLAS, JOSEFINA NAME
STarst sponeas |921 MERIDIAN AVE #8 STREET ADDRESS
ary.s-zp  |MIAMI BEACH FL 33139 , GIV-ST- 2P
IME PD : [ Delets TALE [ change [ Acdition
NAME HOUSEMAN, CLAUDIA NAME
STREET ADDRESS (921 MERIDIAN AVE. #12 STREET ADDRESS
cry-si-2p MIAMI BEACH FL 33139 B ) LTY-51-2p )
T [ Delete Hite [l change 1 Addition
NAME HAME
STRCET ADDRESS STREET ALDRESS
iy 51- e L _ Jomsiar i o )
T £ pelete 1TLE (] change (] Addition
NAME NAME
STREET ADDRESS H SIREEY ADDRESS
CITY-SF 2P _ o R owsiae ) .
e O velete L {1 change [ Addition
NAME : NAME
STREET ADDRESS SIRLET ADDPESS
GliY-ST- 2P CIY-S1-4P

12, | hereby certx’{\lg_(I that the Information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(), Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my sighature shail have the same legal effect as if made under oath, that I am an officer or director
of the corporation or the recelver or rustes empowered o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Tosekinn  Cgs Has "ij_) 9 / 05

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING CGFFICER OR DIRECTOR

Daytima Phone 4




