2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 745484 o Apr 26, 2004 8:00 am
1. Enily Name : ecretary of State
TREEBERRY TOWNHOUSE ASSOCIATION, INC. 04-262004 90416 028 ****61 25
Principal Flace of Business Mailing Address
1828 LAKE WORTH RD 1928 LAKE WORTH RD
LAKE WORTH FL 33461 LAKE WORTH FL 33461
s SR WSHACERNRATARIGAICE
Suite, Apt. #, etc. Suite, Apt. ¥, elc. MOORE CR2E037 (11/02) )
City & State City & State 4, FEI Number : A.EBI;EWEG For
51-0249342 Not Applicable
A Country 2  Country 5. Certificate of Status Desred [ §3'75 Additional
7 ; es Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
?SEBO&?(EE\?\[SE'?SERFS—Y MATAEE.NﬂFNT . . N - ?tree} Address {P.0O. Box T:.I'Lim_berls Not Acceptablg? 3 ~ ~
* 7 AKE WORTHFL 33461 .
‘ o ’ City FL | Zip Code

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

SIGNATURE

Slgnature, lyped or printed narng ol regestered agent and lile if anphoeble, {NOTE: Registered Agent signatire requirgd when ioinstating) DATE

=

F]LENOWFEE‘IS$61 _25 § ‘ 9. Election Campaign Financing $5.00 may Be ; MakECheck Payab[eto

DueBy _May:‘l ;‘:.200“1 i Trust Fund Contribution. Added to Fe.es FI riQaDeparlmenlofSta
10. - ‘O-FFICEFIS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS {N 10
TITLE PD T [ pelete TITLE [J Change [ Addition
MAME ROSADO, CINDY NEME
smeeTapbeese | 4205 TURNBERRY CIR #604 STREET ATDRESS
T D 1 Delete i o  [Dichage  [JAddiion
NAME : JENKS, DEBORAH NAME ' e e - ;ﬁf—?f ‘_-:."_:" TE e
STREET ADDRESS 4211 TURNBERRY CIR #503 STREET ADDRESS . - o
ory-st-zp | -AKE WORTH FL 33467 cTY-S1-21°
TITLE sD O pelete MMLE oL T T T Sdition
NAME CARMONA, LISETTE NAME : : - :
_sTEETADAESS (4215 TURNBERRY CIR #402 .  STREET ADDRESS
CITY-ST-21P LAKE WORTH FL 33467 CITY-ST-2IP
LE O petete TINLE =
NAME . NAME ‘ ’ - L
STREET ADDRESS STREET ADDRESS | _- . ‘ LT
CITY-ST-21P £ITy-S§T-2P L ’
ILE [ eete e [ Crange [ Addition
NAME - NAME e
STREET ADDRESS STREET ADDRESS -
CITY-5T-2P CITY-§T-21P
TILE 3 Detete TITLE [T Change ] Addilien
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF

12. 1 hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or sugplernental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empoweared 10 execute this report as réquired by Chapter 617, Florida Stalutes; and thal my name gopears in Block 10 or Block 111
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: M%@GJA C ynthia ¢ Rosado "_A/ b‘/

JGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DhECYOH Date Daylime Phone #




