- ‘,AA’

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # NOO000001302

1. Entity Name
SMITH DAIRY EAST MAINTANANCE ASSOCIATION, INC.

Principal Place of Business
6400 JOURNEYS END BLVD
LAKE WORTH, FL 33467

Mailing Address
314 N.E. 3RD STREET
BOYNTON BEACH, FL 33435

FILED
Mar 29, 2005 8:00 am
Secretary of State

03-29-2005 90019 033 ****61 .25

e RV AT R OF WA

BRI MDA RITRMATIN

ST. JOHN, CORE, FIORE & LEMME, P.A.
CENTURIAN TOWER, 1601 FORUM PLACE
W. PALM BEACH, FL 33401

2. Principal Piace of Business 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 03162005 Chg-NP CR2EG37 {(10/03)

City & State City & State 4, FEI Number Applied For

. 65-0795455 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [N} $8'75 A_dditinnal
Fee Required
.- - ___—6. Name and Address of Current Renlstered Agent 7. Name and Address of New Registered Agent
Nara — e e o T—== - - .

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatura, lyped or printed name ol registered agen! and titl I spplicable. {NOTE: Registered Agent signalure requirad when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check paYa_ble"lp
Due by May 1, 2005 Trust Fund Contribution. Added to Fees _Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e P 3 petete TNLE VD [ Change ﬂ’Addnion
NAVE ZIOMEK, THOMAS NAME DRFAMELLA, S#L
STREET ADDRESS | C/O 322 NW 3RD ST. STARCSS | LITHER WAY
civ-s1-2¢ | BOYNTON BEACH, FL 33435 ‘ o S gpe o H, AL 23T
T v T petete T ED) ’ (O Change X Adtition
NAME TERRY, WENDY NAME DuUFF, ReLeLA
STREET ADDRESS | C/O 322 N.E. 3RD ST. STREET ADDRESS LI Hy HoueTo A CreclE
cmv-s1-2¢ | BOYNTON BEACH; FL 33435 orvstze |\ gl ok, 7 BIVT
~TlE~~ - |- TD . e e o D Delete . MM 7‘0 o ’ B Q’gﬂagge L) Acdition
NAME MILBERT, LARRY NAME JIIE CHULEGE
STREET ADDRESS | C/AO 322 N.E. 3RD ST. STREET ADDRESS 3 JJZ’ -55/CA C7,
omv-s1-2p | BOYNTON BEACH, FL 33435 arv-srze 66 2&: N neTH L. BBELF
TilLE D M\oem TILE ) ! %’ Change  [Ahddition
NAME WONG, CHUCK NAME L Ben; //?-ﬂ,agf
STREETADDRESS | C/O 322 N.E. 3RD ST. STREET ADDAESS g52 Keyzad M{y _
CITY-ST-2P BOYNTON BEACH, FL 33435 CITY-ST-2P ﬁiw‘./ff yzta j}%_?. _
TITLE s ﬂ Delete TME r . [Cdcwes ~" Tadiicn
NAME CANTOR, JO-ANN HAME -
STREET ADDRESS | C/O 322 N.E. 3RD ST. STREEY ADDRESS .
civ-sT-7P | BOYNTON BEACH, FL 33435 i CITY-ST-2P - o= -
TILE D ﬂ\Delele ME D T [ Change :‘MAddiliou
NAME MORDONTE, PETER NAME GAADLO, Lo X _
STREET ADORESS | C/O 322 N.E. 3RD ST. STAEET ADDRESS 5‘907 Frd spioRke Crict€
crv-st.2p | BOYNTON BEACH, FL 33435 OV-SI2P [ LAHCE (DaTH [L¢ Z3EET

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Flcﬁida Statutes. | further cerlify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shali 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 Lo execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

L8/-9ec 4y

changed, or on an attachment with an add h all other like empowered.
. ~ .
SIGNATURE: O(ﬁi ;Z/ S et DWW

SIGNATURE AND TYPED OR PRINTED NWMING OFFICER OR DIRECTOR

5/’47% r’
ofs 77

Daytime Phone ¥



