FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 26,2004 8:00 am

A UAL REPORT
NN ey ecretary of State
DOCUMENT # 751021 ‘ 04-26-2004 90469 037 ****61 25

1. Entity Name
VECINQ DEL MAR OWNERS' ASSOCIATION,INC.

Principal Place of éusiness . ’ Mailing Address
2350 N.E. 135 STREET - .- 2950 N 28TH TERRACE 5 5 4 04 1 5 B 4
NORTH MIAMI, FL 33181 HOLLYWOOD, FL 33020
T T IARER PR AR EREARR AT
SuiterApl. B.etcr= v o, Lt - . Sulte, Apt. #, etc.. v ww - . .l- .04202004 - Chg:NP —~ ~CR2E037 (10/03) . o
City & State City & State 4. FE{ Number Applied For
65-0642558 Not Applicable
ap . Cauntry Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
STANTON, RICHARD ==
2 ALHAMBRA PLAZA 508 Street Address (P.O. Box Number i$ Not Acceptable)
SAINT PETERSBURG, FL 33734 P

- // T
CV FL | Zip Code

8. The above namead entity subimits this statement for the purpose 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, typed ar printed name of registered agent and tite it applicable. {NOTE: Registered Agent signature required when reinstatirig) DATE

Filling Fee}s—ss1 .25 9. Election Campaign Financing $5.00 may Be =" Make check payable to =

Due by May 1, 2004 Trust Fund Contribution, O Added to Fees Florida Department of State
10. 7 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE, P 1 Delste e O Change [ Addition
NAME PERDCMO, DEBRA NAME
STREET ADDRESS | 2350 NE 135 ST 804 STREET ADDRESS
CITY-S$T-7IP MIAMI, FL 33181 CITY-ST-2IP
THLE VP 3 Delele TITLE [0 change [ Addition
NAME ABREU, GLADY . NAME
STREET ACDRESS | 2350 NE 135 ST1204 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33181 Cy-ST-ZIP
e T F[bgme TILE TLEAS UL 2 mChange O Addition
NAME GRASSO, CHAR NAME OV E.

HiLld P L

STREET ADDRESS [ 2350 N T STREET ADDRESS 5 350 MNE~ /35‘,721“ St 50 '7/
CITY-ST-2P I, FL 33181 CITY- §T-2IP migml FL 33 1%/
TITLE ‘E]' Delete TITLE O change [ Addition
NAME NAME m CHALLES -
SYREET ADDRESS ] e naneas B SRR ADDRESS: | 3 b = o T Y ez o
CTY-gT.zip CITY-ST-ZIP 2315 /
TITLE /m‘uemg TITLE DIRECTorE_ . ~$\Chzmge [ Addition
NAME NAME Kol T G-1Oo0R ELLE
STREET ADDRESS™ SRETRONESS | 20 ML 35 H S # foo]
CITY-ST-ZIP. CITY-ST-2P mrEn: . £ 3315/
TME nglg[e THILE DIEecTo ‘&Change O] Adcition
NAME NAVE LEoNE L Bo cAH# gy -
STREET ADDRESS STREET ADDRESS | = 2, &7, NE A ST 10
CITY-5T-ZP /:.. omy-s1-2p Fhidmm: , F"f—— 3315/

12. ) hereby certify that the information supplied with this filing does not quélify fef the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the Information
indicated on this report or supplementalremmyt is true and accurate and\thaf my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or jrtistes efnpowered to Ror as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Rd.

changed, or on an attachmept wit*an addrg . (,L?)_’
110 '//’—"/W 5/9- 9296

-SIGNATURE:..
L ~SIGNATURE AND TYPED OR PRINCED NAME OPSIGNING OFFICER OR DIRECTOR Daytime Phone ¥




