2005 NOT-FOR-PROFIT CORPORATION

i

ANNUAL REPORT (AR) _ FILED

DOCUMENT # 7301556 . Mar 18, 2005 08:00 AM
1. Enty fame Secretary of State
JOURNEY'S END HOMEOWNERS ASSQCIATION, INC.
Principal Place of Buﬁiness ) - ——- N Méﬁing Address o ] ' - - -
P.C. BOX 8380 - P.Q. BOX 8380
CORAL SPRINGS FL 33075-B3B0 . CORAL SPRINGS FL 33075-8380
i S AT ERRHMIEICNO
Suite, Apt #, etc. - N B Suite, Apt. #, elc. 15t MOORE CR2EC3Y (10/04)
City & State ] L City & State ) ) 4. FEI Number Applied For
L 59-2226982 Not Applicable
7 Country 7ip Country 5. Certificate of Status Oesired ] gi-ggﬂﬂ“"“a'
6. Nama and Addross of Curreni Reglstered Agent 7. Name and Address of New Reglstered Agent
- o - Name )
GORDON, MICHAEL E P.A. . —
GERTIFIED PULBIC ACCOUNT Street Addrass (P.Q. Bax Number is Not Acceplable) .
3300 UNIVERSITY DRIVE SUITE 301
CORAL SPRINGS FL 33065 _
City FL Zp Code

8. The above named entity submits this statement for the purpose of changing it'g r_e_gister—e?gl' office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registared agent.

SIGNATURE — — ——— -
Signeture, lyped of prinlad pame ol regrstered agant and tille # aoplicanla {NOTE Regstered Agent signature raguired when renslating] DATE
FILE NOW: FEE s $s125 e 9. Elsction Campaign Financing $5.00 May Be Make Check Payable io
Due By May1,2005 =~~~ " Trust Fund Caontribution U AddedtoFees | "Florida Department of State
10, DFFICERS AND DEECTORS I KR ADDITIONS[CHANGES TO DFFICERS AND DIRECTORS IN 10
TTLE PD O gelete TiLE : mogqe L Change [ Addition
NAME WOLFSON, LOUIS I N 03 ffg?eg?gg?ﬁigd i
SIREET ADDRESS | 9400 SOUTH DADELAND BOULEVARD, #100 SIRLET ADORESS SIBA5-E030-019 B1.25
CITY- ST 2ip MIAMI FL 33158 CITY-Si-71P
TILE VD o o O Delets e [ Change [ Addilion
NANE LEIVA, GERMAN NAME
STREET ADORESS |9490 OLD CUTLER LANE STREET ADDRESS
cny-st-ze |CORAL GABLES FL 33156 ciiy-87- 2P
1L ) T O eisie e O3 change [ Addftion
NAME NAME
STREET ADDRESS ; i STREET ADDRESS
Y- 87- 2P CIFY-5T- 217
ME h N ] Deiste mE ) O change [ Addition
NAME AME
STRELT ADDRESS STREET ADDRESS
Cify-Sr-2p CtIY-Si-2P
T - Cooeets [ e [ Change [ Addition
HAl HAME
STREET ADDRESS SIREET ANDRESS
CiY- ST 2P ClTy-5i- 2P
TILE o o - Cloelee 1 1 o ' O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST 2p Ty -SI1-2P

12. | hereby cerﬁtf% that the information supplied with 1hi§s"filin doas not quality Tor the exemption stated in Section 119.07?3)“1 Florida Statutes. | further certify that the information
indicated an this report or supplemantal report is true and accurate and at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Stalutes; and that my name appears in Block {0 or Block 11 if

shanged, of on an attachment with an address, with allqther like empowerad
o —
3/-05 30585V

SIGNATUR :
PED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pale Daytere Phone #




