2005 NOT-FOR-PROFIT CORPORATION FILED

y ANNUAL REPORT _ Jan 31, 2005 8:00 am

DOCUMENT # N02000009361 Secretary of State
1. Entity Name
- INDEPENDENCE HOMEOWNERS ASSOCIATION, INC. 01-31-2005 50138 011 ****70.00

Principal Place of Business Mailing Address

4788 W COMMERCIAL BLVD 4788 W COMMERCIAL BLVD

TAMARAC, FL 33319 . TAMARAC, FL. 33319

= e IR ER AR
Suite, Apt. #, etc. Suite, Apt. #, atc. 01032005 Chg-NP CRZE037 (10/03)
City & State City & State 4. FEI Number Applied For

e e e . 54-2084709 Not Applicable
Zip — .| Country ap - Country - -w|-5.-Certificate of Status Desired - -2~ gese'zgﬁrd:é"‘ma'
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
) Name - —
SCHACK, EDWARD J Steedy, Troras &
23164 SANDALFOOT PLAZA DR . Street Address (P.0. Bok Number is Not Acceptable)

BOCARATON, FL 33428

223 Lakeview Avear Suie Hoo

West e Beacs  FL |30

8. The above named entity submits this statemen! 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. T T T

SIGNATURE

Signature, typed or pented neme of regisiared agant and 16 i applcable. (NOTE: Registered Agent signatre requined when reinsiaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo -’ Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees _Florida Department of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS CHANGES TO OFFICERS AND DIRECTORS 1N 10
THLE D O Detete TITLE O change [ Addition
NAME SCHACK, MICHAEL NAME
STREET ADDRESS | 4788 W COMMERCIAL BLVD . STREET ADDRFSS
CITY-ST-2IP TAMARAC, FL 33319 ‘ CITY-5T-21P
TILE D 1 Delete me [ Change [ Addition
NAME DELFINO, ALEJANDRO NAME
STREET ADDRESS | 4788 W COMMERCIAL BLVD STREET ADDRESS
CITY-ST-2P TAMARAC, FL 33318 CITY-ST-2IP
TINE D [ oelete HIE O change [ Addition
RAME LOPEZ, CARLOS ' : NAME
STREET ADDRESS | 4788 W COMMERCIAL BLVD STREET ADDRESS
CITY-ST-2P TAMARAC, FL 33319 CITY-ST-2IP
THLE O Delete THLE O change [ Addition
NAME ) NAME
STREET ADDRESS ‘ STREET ADORESS
CITY-ST-2P CITY-S1- 2P
mE oL | o oL L T | L o AP 7w DOGhenge [ Addition
NAME HAME .
STREET ADDRESS STREET ADORESS
GITY-§1-2IP CITY-51-2P
TME [T Delete TILE L] Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7P o 3

12. | hereby certify thal the information supplied with this filing does nat qualify for tha exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
indicated on this report or supplemental report is trug ‘and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowsfred 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 oh an attachment with an address, with all other like empowerad.

SIGNATURE: UCHRE S hhck Lo/ ScuyHsmoR

SIGNATUREAAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phona #




