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,2&04 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16,2004 8:00 am
Secretary of State

DOCUMENT # N18201

1. Entity Name

AMARETTO OWNERS ASSOCIATION, INC.

01-29-2004 90016 Q02 ****5]1 .25

Frincipai Place of Businesa Mailing Address 6 B 4 U d U U Z
% THE CONTINENTAL GROUP " wg. % THE CONTINENTAL GROUP = p)Ce,
12079 SW13LAVE 107081 -AE~
MM EL 33188, WM A—33386—
T Tam —— [ E G EA R AR
(T ST™4Y ¢T ["@3 1 s 144 ¢ -
( ung Bpt. ¥_eic. (w\e:Apll. ¥ otc. 01162004  Chg.NP CR2E037 (10/03)
ity & State - City & State — 4. FEl Number Appliad For
C&ft&m | PI—- ql() A r’L 65-0006381 Not Applicatle
Zi Country Zi Courttry - . $8.75 Additionat
5 3[ g c’ ‘53\ gb 5. Certificate of Status Desirad [l Fee Required .
e . __. 5. Name and Address of. Current Registered Agent. il i e T..Name and Address of New Registered Agent - - *- - |- -
Name
PAIGE, ROBERTEESQ._____ _ . . — . e - =
9500 S DADELAND BLVD. Street Addrass (P.C-. Box Numbar is Not Acceptable)
#550
MIAMI, FL. 33156
City FL I Zip Cods
8. The above named entity submits this statemant for the purpose of changing its registerec office or registared agent, or both, in tha State of Florida. + am familiar with, and accapt
1he obligations of registered agent, :
SIGNATURE
- Skansture, typed of primad nama of regissced sgent and 1o i appkcabie * {MOTE: mmmﬁmwmm"ﬁm) DATE
5 Filing Foo is $61.25 9. Election Campaign Financing - $5.00 May Be : M'ﬁk!.:t‘:hec.:lrxpaygblle h 7
b Due by May 1, 2004 Trust Fund Contribution. Added 10 Fees Florida Dapartment of Stafl,'a'
10. _ OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFIﬁERS AND DIRECTORS IN 1b
TE TO |}Qm TLE K./ e }‘ O change 7 Addition
RAME FERNANDEZ, SANDY NAME R‘A fh Seh db
STREET ADORESS | 11860 SW 9BTH TERR smweoonss | Geps Sw f/PE =
omy-s-aP | MIAMI, FL 33186 on-sT-zp re 7 22 /p{ 55—:‘-&#{674&- Y
LE PD ' == e o TME Ochange [ Adduion
rd
NAME - HOWARD, FREIDLANDER\-'J— 'Pﬁe{f‘ NAME
STREET ADDRESS | 11850 SW 98 TERRACE T e—— STREET ADORESS
CITY-ST-2P MIAMI, FL 53186 . CIvY- 51- 2P . )
s ov D Geiete TmE ld WAL res Ol Cange [ Adeilion
{ e __|tevinegererey, . L Lo L e %‘f_‘w/}? halid }7%— A R
STREETADDRESS | 10119 SW 117 CT STREET ADDFESS ?’5’? & //7 /ﬂ&‘ R .
Ciiy-5T-20 MIAMI, FL 33186 CIFY-ST- 2P e Ha 7 2.2 ) 0 ,’ﬂ g&f ?b
cTME ez [ TD emes s e o w35 i Te ] Dl i B TOLE o e e e = e [T] Change <2 3 Addition | ¢ 3
NAME BRUCE. CUTHERTSON ﬂ’ﬂ&ﬁ"il:d—?t ’ HANE
STREETADORESS | 635 ALLENDALERD ™~ -— STREET ADDRESS
CTY-51-2IP MIAMI, FL 331B6 Y-51-29
mee D 1 vesete e [ Crange L] Addition
NAME SHARP, BYRON J NAME
STREET ADDRESS | 10384 SW 128 TER o STREET ADDRESS
CITY-SE-2P MIAMI, FL 33176 ?ﬁf/)~fﬁ’p'gf’ﬂﬂL\‘ CITY-$7-2P
E LT O oeee TIE Ochenge [ Aadition
WAME . NAME
STREFTADORESS | - - STAEET ADORESS
CITY-ST-2P CITY-51-2P

indigated on this report or supp
of the corporation or the recgier
changad, or on an attachpfentw

trusiae em)|

an addrass, wildl all other lika empowered.

SIGNATURE: : %
GIGNATURE AND TYJED OR PRINTED HAKE OF oA

12. | hareby cerity that the information gupplied with Ihis filing does not quality for the exemption stated in Section 119.07{3)0). Florida Statutas. | further certify that the information
tal report is trug end accurate and that my signature shall have the sama lagal elfact as il made under cath; that | am an oflicer or director
ed 1o axecule this report a5 required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 it
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Owytirse Phone 8




