a -2003? NOT-FOR-PROFIT CORPORATION
) . -~ ANNUAL REPORT

DOCUMENT # N06000000148 : FILED

1. Entity Name

mvgggé S%FEQNNERS ASSOCIATION, 09FEB -4 PH 435
StChFIaR{l‘ sznTF

Principal Place of Business Mailing Address '#IL kl‘ lﬁ»—

155193 NORTH SHORE DRIVE P.0. BOX 402507 i iﬁ‘_ﬁ‘ i

NORMANDY ISLE, FL 33141 MIAMI BEACH, FL 33140 Uﬂ“m -1k “h

‘ Copaoct Gl Mo HIIMIHI\II!II I\NIIMIIIHII\I\lI!!HIHIII\I(\II\II)IIHINI\IIIH!
2. Principal Place of Business - No P.O Box # 173, Mailinn =4 U

P.0 %x\;ﬁouscﬂ L

Suite, Apt. #, etc. ﬂ/du’““ka Q}{e \,\_ 10302008  Chg-NP CR2E037 (12/06)
City & State ’ o L/ & Star 2 4. FEI Number Applied For
5 __1_\ T L~ 20-4053705 Nol Applicabis
Zip Counry unk . . $8.75 Additional
rtg ‘,357; D g A 5. Certiicate of Status Desied (1 BLp s i)
- - 8. Nams and Address of Current Registered Agent T. Name and Address of Naw Ragisterad Agent

{Sxkakaf ~ E IXe t" R p ‘ ﬂ .k Bakalar & Eichner, PA —

Mellon Financial Center

\ S 150 South Pine Island Road, Ste 540
Plantation, Fla 33324
8. The abeve named enmy submits this statement for the purpose of changing its regislared vince or regisierea agent, of DO, N tNg Slate o1 FIOfAa. | am famikar with, and accep'

the ooligations of rggistered agent

SIGNATURE

s, DCakleg il

Inted name of registered agent a3 litle if applicable (NOTE: Registersa Agant signamre requirad when raingtating) DATE

9. Election Campaign Financing $5.00 May Bo
Amended AR Is $61.25 Trust Fund Contributien. (| Added to Fees
10. QFFICERS AND DIRECTORS / 1. ADDlTIONSJ‘CHANGES TO OFFICERS AND DIRECTOHS IN 10

TITLE P Delete e \‘ O Changa dition
e SCHWARTZ, DARREN L NAME qul DiMa (‘ O 0 IJL Sl 'T?rﬁ
STREET ADDAESS | 3250 MARY STREET SUITE 402 STREET ADDRESS Prear T L A i

omv-51-2¢ | COCONUT GROVE, FL 33133 cmy-51-7° B4
TIMLE 1 Delete TILE V ’C(’ {:)“_.,g l QL?J\T I:l Change Mdmon
NAME NAME ¢ ‘f'

STREET ADDRESS STREET ADDRESS }\_gona - gchwa r "JOQ

Ciy-s1-2° CITy-S1-2P 19 Mo H#L R ALY %ql_-ﬂ BY
TITLE [ elete TITLE V fg\ MT [ Changa /lzﬁamon
NAME NAME ¢

STREET ADDRESS STREET ADDRESS ‘]30\!‘ f‘ a DQU S ,

onsr.28 s | ] 1,3 Mok Shoc ot 5 (YLiaWc Bl A 2314
TILE [ Detete T r€a§ U (@ O Change /Q'Aucmon
NAME NAME

STREET ADDRESS STREET ADDRESS W\

CITY-§7-2P . CITY-ST-21P ﬁ[ d N - b( 4 3 n\«\aﬂ g«?\ H - 33 !/‘ﬂ
TLE O Detete TITLE [ Change ﬂ/Addilion
NAME NAME

STREET ADCRESS STREET ADDRESS . S
CTY-51-2° ar-si-ze {1 a, gt‘//‘\L ?"‘ﬁ. 5
TITLE [ Delete TLE W r)a&../_\\ H 3$|\| | Ol change  [C] Addition

NAME NAME
STREET ADORESS STREET ADDRESS ROO142583 'EII 115
CITY-5T-2P o~ | orvestze 0z 134.-” (39--1) 1043"-0 1h  #461.25

his filing does nopfualifyfor the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
t my signature shall have the same legal effect as if made under gath; that | am an officer or director
owered (o execyle this rgpbort as required by Chapter 617, Florida Stalutes; and that my name appears n Block 10 or Block 11 i

Yo [, 20Y

E AND TYPED OR PRINTED NAME ‘F SIGNING OFFICER OR DIRECTOR Data 1 Daytims Prone »

12. | heraby certify that the inlormation supplied wj
indicated on this report or supplemental repo
of the corporation or the receiver or trustee g




