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

DOCUMENT # N01000006968

1. Entity Name

MELROSE LANDING AT EDEN LAKES 2 HOMEOWNERS
ASSOCIATION, INC,

FILED
Jun 07,2004 8:00 am
Secretary of State

06-07-2004 90006 Q10 ****70.00

Principal Place of Business Mailing Address

2189 SW 60TH STREETa‘ 2189 SW 60TH STREET 1 -Ai ' Ay
SUITE 205 : SUITE 205 : 1 4‘02348’@
MIAMI FL 33016 MIAMI FL 33016
, 7600 L) 2m Ay
Suite, Apt. #, efc. E‘gjgt. #, etc. MOORE CR2EQ37 (11/03)
City & State City & State . 4. FEI Number , Applied For
thiclea ty 7=/ 01-0632043 / Not Appicabi
Zip Country Zip Coyntry " ) $8.75 additional
2 20 / ;’ ﬁ Z 5. Certificate of Status Desired @ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
- - - — et —_— - - TR ETTTI~ U ~oNeme e . el - -~ —— e S e o= —_— - = -
FANO' JOSEIE Street Address (P.O, Box Nurmber is Not Acceplable)

2189 SW 60TH STREET
MIAMI FL 33016

City

FL ’ Zip Code

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 Flerida. | am familiar with, and accept
the obligations of registered agent.
I

SIGNATURE -
Signahura, typed o printed narme of registered agent and title i applicable. (NOTE: Regislared Agen sighature required when reinstating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD 1 petete Tme CJcChange [ Addition
NAVE FANO, JOSE E N

sTReET ADoRess | 2189 SW 60TH STREET SUITE 205 STREET ADDRESS

crv-sr-ap |MIAMIFL 33016 CTv-Si-21P

TME VPD 7 Detete TITLE [Yfhange [ Addition
NAME FERRO, MARIO RAVE ' '

STREET ADORESs | 2189 SW 60TH STREET SUITE 205 aeroonss | BleS NWO- | SS ‘.‘ih.ezp

omv-stze  |MIAMIFL 33016 b NAg . L meanil

e SD " O Delete TIE ) O Change [ Addition
NAME _ ~|FANO, TANIA et e - - R NAME ) . ]
STREET ADDRESS | 2189 SW B0TH STREET SUITE 205~ AR [t g et _— e L
CITY-S$T-21P MIAMI FL 33016 CITY-$T-2¢p

TE {1 Delete TMLE [ Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ; Cmy-ST-ZiP

TIRE i 1 Detete TITLE [Jchange [ Addition
NAME ' NAME

STREET ADDRESS ,; STREET ADDRESS

CATY-ST-29 ‘ CITY-ST-2IP

TILE ! [T Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have tha 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 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(305) 24~ Lo,

changed, or on an attag

SIGNATURE:

ddress, with all other like ernpowered.

ATURE AND TYFED OR PRINTED NAME OF SIGNRING OFFICER OR DIRECTOR

Dale 7 Daytime Phone #




