NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) - .. ' 15 2003 8.00 am

_ . _ »
DooMENT# e .- |/ Secretary of State

1. Entity Name
05-12-2003 90227 016 ****6]1 .25

NOB HILL AT ‘hELLEBY HOVEOVINERS ASSOCIATION, _INC.

2. Principal Place of Business : 3. Maili.ﬁg Address
C/0 DCI : C/0 DCI :
Suite, Apt. #, etc, ) ' Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
2035 Harding Street 2035 Harding Street” L ,
City & State ~ City & State ‘4, FEI Number ’ ) Applied For
Hollywood, Florida Hollvwood, Florida 59-2378077 Nat Appiicable
- . "
ap Country Zip pou" &4 5 Cerllhcate of Status Desired [} ?8 ;5 A:lecgt:onal
33020, | usA 33020 1 __TIsA 86 Requi

7. Name and Addrlu of Current Registered Agent

—

Name -
C/O DCI_Atitn: Andrew Mevrowirz

Street Address (P.O. Box Number is Not Acceplable)
2035 H"IT{"I"‘IU Styeet :

Suite #200

City FL Zip Codé
Hollvwood 33020

8. “ he above named ennty submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

-

e

SIGNATURE : : , _
f.:; _:Slgnalura‘ typed or printed namae of registerad agent and ttle if applicable. [NOTE: Registered Agent signature equired when rainstating) " DATE -

- 9. Electiori Campaign Financing $5.00 May Be
Trust Fund Cantribution. 0 Added to Fees

10. , "~ OFFICERS AND DIRECTORS

T |President S ‘
NAME Rita Lowenstein
STREETADORESS 0772wy 3 e _ . .
CITY-ST-2P gunrise, }zf‘Eorl §§351

TITLE

Vice President-
NAME Barbara Carter

STREETADDRESS 19769 'NW 37th Street
UrS-Z®  |synrise, Florida 33151

mE - . Secretary/Treasurer

e e |0V €€ Walsh
CITY-ST-2P 33331@3,3%Eon§“§5351
TME Director
::ﬂhgirmuagss Joe Bauer
CTv-ST.2 9833 NW 37th Street

anr‘inp, Floxidas 33351
T':;EE Director .
:TREETADDRESS Kevin Walsh . I" REE

749 NW 3 re

CiTY-ST-21P gunrlse, ;‘Eorl %5351
e
HAME .
STREET ADDRESS "s-TﬁéEfmunE'sS‘-
CITY-ST-2Ip . - eyt

12. | hereby certify thal the information supplied with this filing does not qualify for the exemgtion stated in Sectlon 119.07(:3)i), Florida Statutes. | furlher certlfy that the miormallon
indicated on this report or supplemental report is true and accurate and thal 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 trustee empowered-to execute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachrent with an addgss, with al! olher like empowered.

SIGNATURE: A CtAZ7 — Doy e Walsh 5 %/D%

)SIGR RE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR ay Daytime Phane #

CRZEQ37B (12/01)



