FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 18,2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # 751246 04-18-2005 90285 047 ****61 25

1. Entity Name
84 SOUTH PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

%UNITED REALTY MGT. %UNITED REALTY MGT.

3300 UNIVERSITY DRIVE., #405 3300 UNIVERSITY DRIVE., #405
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

\2- P’*"Eéigﬂk'{'m of Businass 3. Maiing Address \ZC!\ ”"m “""”I' “l’ “IH |‘|’"|||I‘m |[|“I‘||| ||I” ||||| Imlmll ‘“1

W . Semeb @ WTRUAD: Sompl

Suite, Apt. #, atc. Sutte Apt. #, etc. 02182005 Chg-Np CR2E037 (10’03)

City & State 4, FEj Number Applied For

Cgty_r%élit\a Kpr rﬂg '{?l C-)ra\ %rlm{) pL, . 59-2037519 Not Applicable

% A iﬁ Sount % ount 5. Certificate of Status Desred ~ [] D8+ Additional
Q Fee Required

8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

UNITED REALTY MANAGEMENT CORP. {Tened COmmu ey (M Y CDV.O

Slreel Address (P.(. Box Number is Not Accefnable)

#4G5

¢ , [ _West Zampde Hoadl
“lovpd Opri g FL3EeS

8. The above named antity submits this statement for the purpose of changing its registered office or registared agent, Or both, in the Stats of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATUR ﬂiﬂdﬂ]ﬂ)ﬂ/ﬁ ”/HWMJWWMI'YH’ UP E/IUMLP/ JMO(

Jgnaturs Typad or printed name of registered agent and title i applicabie (NOTE; Raqisierad Aq&\l slgnature required when reinstating) DATE
Filing Foe Is $61.25 ) 9. Election Campaign Financing $5.00 My 8o s ake chack"piiable to :
Due by May 1, 2005 Trust Fund Contribution. O Addad to Fees ki - Flortcla Doparlment of State-
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 10
HILE PD [ Delete me [T Change ) Addition
MAME FIGUERCA, SAMANTHA NAME
STREET ADDRESS | 264 W RIVERBEND DR STREET ADDRESS
CITY-ST- 2P SUNRISE, FL 33326 CITY-ST-2IP
TrHE vD 1&' Delete mie T D [ change g@ditiun
NAME RUSH, NICOLE NANE Mmiller M i d_ Civcle
STREET ADDRESS | 224 SW 159 LANE STREET ADDRESS | G f O S wnn
CiTy-ST-2P SUNRISE, FL 33326 CiTY-ST-7IP 5(/{ nrt =7 Pi 23250 7]
TITLE SD 2 Letete TMLE O Change  [Raadiiion
NAME DEAN, NANCY NAME m 5{2 ~h 5, [
STREET ADORESS | 690 SOUTH WIND CIRCLE STREET ADDRESS [o¥) L{ Yde-
ory-st-2p | SUNRISE, FL CITY-ST-2P A ald b( ‘C,( 2232
TILE TD 0 Detete TLE D E:Dnange [ Agdition
NAME THOMAS, TOM MAME
STREET ADDRESS | 325 LAKESIDE COURT STREET ADDRESS
CITY-57-21F SUNRISE, FL Y -ST-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§1-21p
TITLE [ pelete TITLE [J Charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certity that the intormation supglied with this filing does net quality for the exempticn stated in Section 119.67(3)(i). Florida Statutes. | further certity that the infarmation
indicated on this raport opelipleme: raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thefecejver or fugies empowerad to executs this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachwegft with dnfaddress, with all other like empowered,

SIGNATURE: 7 X7 ) 5/ /0/ 05~

SIGNATOAE AnD TYYEP OR PAINTED AME OF SIGNING OFFICER OR DIRECTOR v foue Daytme Phona ¢




