2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 27,2004 8:00 am

DOCUMENT # N11459
Elflrg:%NAaF?eTW!N HOMES CONDOMINIUM ASSQCIATION,
INC.

Secretary of State

08-27-2004 20002 010 ****5] 25

Principal Place of Business
5340 W 24 COURT
HIALEAH, FL 33016

Mailing Address

us SUITE 806

HALLANDALE, FL 33009

1920 E. HALLANDALE BEACH BLVD.

54070343

2. Principal Place of Business 3. Maiting Address

UM ACTABVAR ERRRY

Suite, Apt. #, etc. Suitg, Apt. #, etc.

02102004 cpg-NP CR2ZE037 (10/03)
City & State City & State 4, FEl Number Applied For
59-2658310 Mot Applicable
Zip Country Zip Country §. Certificate of Status Desired | ?i-;gq L.:?ed[:timal
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered.Agent
Narne
GLAZER & ASSOCIATES, P.A. .
1920 E. HALLANDALE BEACH BOULEVARD Strepsa
SUITE 806 I
HALLANDALE, FL 33009
City FL ] Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or reglslered agent, or both in the State of Florida. | am familiar with, and accept

the obligations of régistered agent.

SIGNATURE

Slgnature, typad or printad name of registered agent and title it applicabla.

{NOTE: Ragisierad Agent signature raquired whan reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS P 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10,
L PD TITLE P

E O Delete *j:’ﬂ Z_-AUMWD Ochange  [BAdditian
NAME BALDELOMAR, JULIO NAME FE M&"i ’ZH‘ A
STREET ADDRESS | 5340 W. 24 COURT STREET ADDRESS o204 w CDU—(
cry-s-zP | HIALEAH, FL 33016 CITY-§1-2PP _ﬂm(m Et 33010 /
TITLE TD 3 pelete TILE [ Change l?fAﬂditiun
NAME AMBROGI, OCTAVIO NAME &L fedro L.
STREET ADDRESS | 5357 WEST 24TH COURT stveerwoovess | ST W 24 o Cot®
oTv-sT-zp | HIALEAH, FL 33016 - Ciry-sT- 2 Jhaleah £l 330l P
TITLE D Delete TITLE [ Change Q’Addnion
NAME GARCES, MARIA RAME cho ??(mo%‘o
STREET ADDRESS | 5333 W 24 CT STREET ADDRESS [BI0C r 2 A
omv-si-zP | HIALEAH, FL 33018 oITY-§1-2 “'MJQQ)-) ):(3501@
TITLE [ Delete TITLE [} change [jAddnian
NAME NAME Nﬂ?jj&
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P [a,'en)-. 9_,’ 7)30‘[0 /
TiTLE O elete TLE ] Changs Addition
NAME NAME ) Evon # oo
STREET ADDRESS STREET ADDRESS S”&pd w ad et
CITY-S1- 2P or-st-2p | a g dn | =) y
e [ Delete TTLE D OJchange  [Wddian
NAME NAME Bonzalez, JOE-é
STREET ADDRESS STREET ADDRESS [SR05 | S+ CA
CRY-ST-2p ov-stze | g ean 1 330Ie

12. | hereby certify that the information supplie
indicated on this report o
of the corporation or the r
changed, or on an attachmen

T
SIGNATURE:

is filing does not quali

for the exermplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information

at my signaiure shall have the same legal effect as if made under oath; that | am an officer ar director

€ ihis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ad.

A vd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O

DIRECTOR

jo_farbyog

Data Ifavl\me Phone #




