2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 29, 2006 8:00 am
Secretary of State

03-29-2006 90112 017 ****61.25

DOCUMENT # 726487
1. Entity Name
INTERNATIONAL STUDIO APARTMENT ASSOCIATION,
INC.
yuva--
Principal Place of Business Mailing Address ok
1480 S0. OCEAN BLVD. 1971 W MCNABAOAD S;-& cﬁ;‘g% PPN
POMPANO BEACH, FL 33062 #2
POMPANO ,FL 33069 US

SR o AR R
—Trdeasttong(Qudo Jo | M0 S. OCean Q\ud

-Suite. Apt. #, etc. Suite, Apt. #, etc. 01312006 Chg-NP CR2E037 (11/05)

ity & State City & State 4. FE| Number Applied For
Lormeano Beadn 59-1489547 ot Applcabia
Zip ‘3 30 ba_ i‘;:‘gg\_ Zp Couniry 5. Centificate of Status Desired 3 2g'gimg£u°"al

6. Name and Address of Current Reg!sterod Agent

7. Name and Address of New Registered Agent

ALL FLORI GEMENT SERVICES

1971 WMC OAD

#2 Qg/mz%
POMPANO , FL 3306

v nteemakonal SYodeo (&\Oam\"ﬁ

Street Address (P.0. Box Number is Not Acceptable)

| 480 S Ocean Blua _
“PorPang Beackn  FL[ZZR00

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

tha obligations of registerad agent.

SIGNATURE S8

Signature, vped or printod name of reglstsred sgent and tie i appicable.

{NOTE: Registored Ageni signature recuired whon reinstating)

CATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mayge Make check payable to
o by May 1, 2 Trust Fund Contribution. Added 1o Fees lorida Department of State
Due by May 1, 2006 F 1 S
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L oP & Detete e DP Dictanee  [SAdilon
NAME TOWNSEND, LEA NAME Diana Hothan
STREET ADDRESS | 3209 DOVER ROAD smETANKESS | 1480 S. Ocean Blvd., Apt. 410
CTv-5T-2F | POMPANO BEACH, FL 33062 , CITY.ST-2P Pompano Beach, FL 33062
TILE ov gomte TITLE DV 3 Changs Mddlllon
N ALBERS, GERALD N Joseph Stramandnoli
STREET ADDRESS | 190 BAY 14TH STREET STREETADDRESS | 1480 S. Ocean BIVd., Apt. 422
GresTa | BROOKLYN, NY 11214 . CMS® | Pompano Beach, FL 33062 ,
Tme DS 52 Delete e DS O crane [ Addition
NAME KRAL, CHARLES HAME Fran Ml"er
STREETADDRESS | 504 WESTERN AVENUE SRETANESS | {480 S. Ocean Bivd., Apt. 316
oS | GLEM ELLYN, 1L 60137 ) "$% | pompano Beach. FL 23062
e D B Detete Tme D D crange  LYAddiion
NAME TOWNSEND, TERRY NAME . .
. Diane Richardson
STREET ACOFESS | 3269 DOVER ROAD STEETAIFESS | 1480 S. Ocean Blvd., Apt. 420
orv-saF | POMPANO BEACH, FL. 33062 s GNS% | Pompana Beach, Fl 33062
Tine DT E)/betets Tme DT O thange  Shddnion
NAME LIPPEN, ROSE NAME . .
STHEET ADDRESS | 8513 NE 24TH COURT STREEY ADDFESS w’s"(?g’ \ggg‘éﬁr%?v d., Apt, 219
CeY-sT-aP CORAL SPRINGS, FL 33065 CIvY-51-2P Dnmn:l;1n Boarh El "‘i'%né'?
e O pelete it D ' [JChange [ Addiion
HAVE NAME
STREET ADDRESS STREET ADDRESS
Citv-57-0p CATY-ST-2P

12. | heraby certify that the information supplied wilh this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information

I p accurate and that my signature shall hava the same legal effact as if made under gath; that 1 am an officer or director
of the carporation or the raceiver or trustes empowered 10 execute this rapori as requirad by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

indicated an this report or supplemental raport is true an

changed, or on an attachment with an addrass, with all other like empowered.

(\
SIGNATURE: ___ p_A@mi

2 7]el 954593949

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

EVEL YN R. OLTRE: YR DISVARES

== g’bﬁa‘ab

C - STATE OF fi ol M"w*ﬁnwmm—
T ) R N S Bt e e STATECE s




