2004 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT Apr 13, 2004 8:00 am
DOCUMENT # 725204 ecretary of State
1. Enfity Name 04-13-2004 90034 031 ****61.25
STAR LAKE NORTH NAUTILUS ASSOCIATION, INC.
Principel Place of Business MamngAddlesa
19255 N.E. 2ND AVENUE 220-71 STREET -y
MIAML AL 33179 WS SUITE 207 J3lolbet
MIAMIBEACH, FL 33141 IS . . 1
i i Ak
2, Principal Place of éusiness 2. Matling Address am’mﬂ“ ﬂiﬂﬂnnm
Suite, Api. #, eig, Suite, Apt. #, et CR2EQ37 (10/03)
City & State City & State A& FEl Number Applied For
59-1477794 Not Applicable
Zip Coutitry Zip Country 5. Centficate of Status Desred [ ?&Eﬁu‘fﬂw
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
e - - ) Name_ o I .

“THE WALL MANAGEMENT CORP
220-71 STREET

SUITE 207

MIAMI BEACH, FL 33141

Sueet Adgress {P.O. Box Number is Not Acceptable)

City

FL i Zp Code

the obligations of registered agent.

8. The above nemed entity submits this statement for the purpose of changing its registered office or registered egent, or both, in the State of Flosida. | am familiar with, and accept

SIGNATURE
Signaiurs, typed or primtid s of regictessd sgent and tide ¥ Rppiicabie. {NOTE: Registarmc AQal signaiue required when reinziating) DATE
Filing Fee Is $61.25 9. Eleclion Campaign Financing $5.00 May Bo
Due by May 1, 2004 Trust Fund Contribution. Addad to Faas Florida De
T, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
LLE: PD 3 petee TE ' O change [ Adaition
NAME CRUZ, DOLORES RAME ..
SWEET aDoRESS | 19255 NLE. 2ND AVE #2219 STREET ADDRESS
CITY-S§1-2IP MIAMI, FL 33179 CIvy-S1-2P
me VPD O detetn me VA o Charge [ Addition
AME GERDES, JEAN W NANE GERDES JEAN. w. Z
SIREEY ADLRESS | 19255 NE 2ZND AVE #2210 e oSS [ /9258 /Vé' z Ave # 2210
em-st-ze | MIAMI, FL 33179 emsze | miamy EL 33179
o DSTD 7 e s TO ' 3 Aceiton
nae WHITELEY, EDWARD e g TeLEy, EDWARD
STReET ADIRESS, | 19255 NE 2ND AVE, #2200 . . Yemmamess | oo 55 g 20 pyE o 2209
orv-s-zP | MIAMY, FL 33179 t-SF2P Vanramy L 3279
e 0 Delete e ’ ! O3 Crange ) Acition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P Liry-£1-2P
E 3 Deke e Dlcrange [ Adetion
RAME HAME
STREET ADDRESS STREET ADERESS
CITY-ST-TP CimY-$1-ZF
e 7 betete WILE Ol Change [ Addition
NAME HAME
STREET ADORESS STHEET ADDRESS
oY-ST-2P CIFY-ST-7IP

ndicated on this report of supplemental report is true and accurate end that my
changed, or on an attachment with an address, with afl other ike

SIGNATUHW_AA/ s
SIGNATURE AND TYRED OR FRINTED NAIKS-OF SIGNING OFFICER OR DIRECTOR

12 | hereby ceriify that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3){1), Florida Statutes, | further certify that the information
D ure shall have the same legal efiect as if made under oathy; that { am an officer of director
of the corpomtion or the receiver of ustee empowered to execute this report &5 requited by Chapter 617, Florida Statuies; and that my name appears in Block 10 of Block 11 if
empowered.

03. /604 __ 3088581 80

CrryBrre Phene ¥

y S



