r

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 18, 2005 8:00 am
Secretary of State

DOCUMENT # N0O4000009673

1. Entity Name

MELROSE APARTMENTS | CONDOMINIUM

ASSOCIATION, INC.

02-18-2005 90065 030 ****5] 25

Principal Place of Business Mailing Address ‘ ‘
8603 S DIXIE HWY SUITE 211 8603 S DIXIE HWY SUITE 211 quucvuel
MIAMI, FL 33143 MIAMI, FE 33143
S — S LRGN NN ET o
Suite, Apt. 4, elc. Suite, Apt. #, elc. 02072005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Numk;zr3 Applied For
10 - 09 601 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O Eeaelgesq l‘:‘i:’:;“""al
_ _ . ... . B..Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
— Name’ - e TR s e

SMOLER, BRUCE J
2611 HOLLYWOOD BLVD

Streel Addrass (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33020

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 abligations of registered agent.

SIGNATUHE -
' + Sl gnatute, typed or prinied name of 1egistered ageal and iitle it applicable (NOTE: Registered Agent signatura required when reinstating) DATE
Filing Fee is $61.25 9. _'!El:e'cti.c‘:r; Carnpaign Financing $5.00 Mey Be Make check payable to .
Duo by May 1, 2005 Trust Fund Contribulioq._ . Added to Feas - Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TImE DP 0 Delete IMLE O Change [ Addition
NAME DELEON, CARLOS NAME
STREET ADDRESS | 8603 S DIXIE HWY SUITE 211 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33143 CITY-ST-2IP
TTE ov O oelste TITLE [ Change [ Addition
NAME ZOSMAN, OFER . NAME
STREET ADDRESS | 8603 S DIX!IE HWY SUITE 211 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33143 CHY-ST-2IP
TTLE - - -- . O peete TITLE [ change [ Addition
NAME HAME - )
STREET ADDRESS | . STREET ADDRESS
oTy-sT-2P ’ GITY-ST-2P
TILE ' 1 Detete THTLE [ Change [ Acdition
NAME : NAME
STREET ADDRESS | 5 STREET ADDAESS
omy-st-zP |- CITY-ST.ZiP
TIE | 3 Delete TME [ Change  [2) Addition
HAME : NAME
STAFET ADDRESS, MR - STREET ADDRESS R ) -
CITY-S1-21P . . CITY-ST-2P , )
me - - * O oeere > 7 |- e B i . D change - ] Addiion
NAME | - - T NAME™ - . T
STREET ADDRESS | : - - : STREET ADDRESS
CITY-§1-71P CiTY-ST. 2P - =

12. | herebycertily that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3)(i), Florida Statutes. | further certify tat the information
indicated on this report or supplemental g orl is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporalion or the
changed, ar on an ayag

SIGNATURE:

nther like empowered.

Cﬂwx Helsw ffﬂf/%//l

Ao execute this repon as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

30f b3 Yoo ¢

Daytene Phone &

A2

,2;//0;/01’




