2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 18, 2005 8:00 am

1. Entity Name
04-18-2005 90273 024 ****70.00
BUILDERS ASSOCIATION OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
15225 N'W 77 AVE 15225 NW 77 AVE R
MIAMI LAKES FL 33014 MIAME LAKES FL 33014
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-0525914 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired $8'75 Addltional
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Addreas of New Registered Agent
——— - - - —_ e - - - Name —_— — — S Tt - N

PACELLI-HINKLEY, TONI
15225 NW 77TH AVE
MIAMI LAKES FL 33014

Streel Address {P.G. Box Number is Not Acceptabile}

City FL Zip Code

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

SIGNATURE

Slgnature, typed of printed name of 1egistered agen| and title il apphcabls, [NOTE Regsierad Agent signature requied whan sinsiakng) DATE

9. Election Campaign Financing $5.00 may Be ake Check'Payable:to’
Trust Fund Contribution, O Added 1o Fees nt of: Sta
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE FD 3 Delete TITLE [ change [ Addition
NAME BARBARA, OSCAR MAME
STREET ADDRESS | 1860 SOUTH DIXIE HIGHWAY SUITE 211 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33146 CITY-57-ZIP
WLE vD O Delete TILE [ change [ Addition
NAME MCQUESTON, JOHN NAME
STREET ADDRESS |2620 NE 51 STREET SIREET ADDRESS
CITY-ST-2IP LIGHTHOQUSE POINT FL 33064 CITY-5T-2IP
~3Le APDe e e —- U (RN T PD . - - [dcange [ Acdition
v RABELL, LUIS g Richard M. Horten -
STREET ADORESS | 7270 NW 12 STREET, STE 410 SREET A00RESS | &1 S5 SoUh PaOE Tl BLVR Suile 512
crv-st-ze |MIAMIFL 33126 oITy-8i-2p Twapmi. FL 37
VD VD : - ”
TIMLE Delete TITLE [J change [ Addition
N PACELLI-HINKLEY, TONI * i Sthan Cacles &n:u‘ ez
streer aopress | 11170 SW 131 TERRACE smeraniess | 1zoo N W Tl =7 St 40
crv-size  |MIAMIFL 33178 CITY- ST 2 ~Alam, FU 2312,
T =y ~
THLE Delete THLE . [ Change (] Addition
NAYE KATIN-DRODY, LANI R AN Si\io Caréof;cx & et
stRee aopfess |805 W 8TH STREET smEranonss | 141 NW ISH D ot i Sure Hoo
cre-si.zp  {MIAMIFL 33130 | CITY-S1-2IP valawl La k6o, =<4 330\
TITLE [ Delete TILE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CI7Y-S1- 2P

12. | hereby certify that the information supplied with this iiliné; does not gqualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplegental report is trus and acciyate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivef or trustee empowered to exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme th an addregs, with all other powered.
4/o08 /o5
Dats

'

SIGNATURE:

suyﬁrunzmn TYPED OR PRINFED /rdkua OF SIGNING OFFICER OR DIRECTOR Dayime Phone #




