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

FILED
Mar 15, 2004 8:00 am

DOCUMENT # N02000001799

1. Entity Name

LIBERTY BAY HOMEOWNERS ASSOCIATION, INC.,

Secretary of State

03-15-2004 90022 004 ****6] .25

Principal Place of Business Mailing Address

10191 WEST SAMPLE RD., #203 .
C/Q J&L PROPERTY MANAGEMENT, INC
CORAL SPRINGS FL 33065

10191 WEST SAMPLE RD,, #203
C/0 JEL PROPERTY MANAGEMENT, INC
CORAL SPRINGS FL 33065

veUl1obdyY

2. Principal Place of Business 3. Mailing Address

M

LI

Suite, Apt. #, etc.

Suite, Apt. #, elc.

MOORE CR2E037 (11/03}
City & State City & State 4. FEI Number Applied For
54-2084714 Not Applicable
Zip Country 2p Country 5. Cenificate of Status Desired [J $8'75 A.ddm”"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
77 T SCHACK,EDWARD J Stool Address — — = —
1 {P.0O. Box Number is Not Acceptable)
23164 SANDLEFOOT PLAZA DR et Ao * e i
BOCA RATON FL 33428
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 Florida. | am familiar with. and accept

the chligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registerad agsnt and litle if applicable.

(NOTE: Registered Agent signafure required when reinslating) DATE

9. Elsction Campaign Financing
Trust Fund Contribution,

$5.00 May Be y
Added to Fees -Department of State

ya

10.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

OFFICERS AND DIRECTCRS 1.

TITLE D 3 Delele TITLE [JChange  [J Addition
NAME SCHACK, MICHAEL NAME

STREET AbDRESg | 4788 WEST COMMERCIAL BOULEVARD STREET ADDRESS

¢TY-ST-2P TAMARAC FL 33319 CITY-ST-2P

TITLE L [ Delete TIALE [ change [ Addition
NAME DELFINO, ALEJANDRO NAME

STREET Aucitss | 4788 WEST COMMERCIAL BOULEVARD STAEET ACDRESS

omy-St-2Ip TAMARAC FL 33319 CITY- ST-2IP

TIE [ 1 pelete THLE [ Change [ Addition
NAME LOPEZ, CARLOS NAME
" STREET appress [4788 WEST COMMERCIAL BOULEVARD - - — - = ~ < —§ "STReET ADDRESS - — —_ - - _—— - -

CIY-ST-2IP TAMARAC FL 33319 CITY-ST-2IP

TITLE O Delete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-7IP

TITLE [ Detete THLE [ Change [ Addition
NAME NAME

STREET ADDHESS STREET ADOMESS

CITY-ST-21P CITY- ST- 2P

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

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: <,

'SIGNAM AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

f

g/{ypq 7% 857 7§O0

Date Daylime Phone #




