2004 NOT-FOR-PROFIT CORPORATION
~~  ANNUAL REPORT (AR)

FILED

DOCUMENT # N19962

1. Enhbty Name

24TH AVENUE HOMEQOWNERS ASSOCIATION INC.

Feb 26, 2004 08:00 AM
Secretary of State

Principal Place of Business

20120 W. OAKMONT CR.
MIAMI FL 33015
us

Mailing Address

20120 W, QAKMONT CR
MEAM] FL 33015
us

2. Principal Place of Business

3. Mailing Address

ll

I

I

M I

Suite, Apt. #, etc.

Suite, Ap!. #, etc,

MOORE CR2EQ37 (11/03}
City & State City & State 4. FE! Number ) Applied For_
_ 65-0128302 Mot Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desired O $8.75 Additional
B _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem e
Narmie

SAAD, CARIDAD
20120 W. OAKMONT CR.
MIAMI FL 33015

Street Address {P.Q. Box Number is Not Acceptable)

FL ‘ Zip Code

City

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

the chligations of registerad agent.

SIGNATURL

Slgnature, Wyped ot printed name of registered agent and e if apphcable.

(NOTE. Registered Agent signalure regured when reingiating) DATE

9. Election Campaign Financing

FILE NOW: FEE IS $61.25

$5.00 may Be

Make Check Payable to __

Due By May 1, 2004 _ Trust Fund Gontrisuton. Added to Fees Florida Department of State ..

10. - GFFICERS AND DIRECTORS T, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10, o
HTLE P 1 Dejete TIE [cnange  [J Addition
KA SAAD, JOSE NAE
STREET Anpress | 20120 W OAKMONT CR. STREET ADDRESS . S

MiAMI EL 1.. DUDGDG‘D [ XJH o
CIFY - ST-2IP GI¥Y-ST-ZIP ) JJ;?EIEQ."BGJ! f—f?‘ll}d.’i—»ﬂi!: 51 o L
TTLE R 3 Delete T Change [ Addition
NAME SAAD, CARIDAD NAME
SyeeT AnDrEss {20120 W. OAKMONT CR. STREET ADDRESS
eov-srze | MIAMIFL o CITY- ST- 2P
e SD 1 Datete TLE [ Change  [3 Addition
NAME SAAD, ABRAHAM NAME
STREET ADDRESS {20720 W. OAKMONT CR SIREL) ADDRESS
ore-sv-ae |MIAMLFL CIFY-§1- 2P
THLE [3 Delete 3 TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
LY -51-2Ip Y omestze
TLE [ Delete TiFLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY- ST 2P o
DILE [T pelets TITLE O change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-Si- 2P CITY-87- 2P N -

12. | hereby certsf?l that the informeation supplied with this fill‘ng

indicated on t !
of the carporation or the receiver of trustee empowered ta execute this report as
changed, or on an attachment with an address, with ali other tike empowerad.
SIGNATURE: M@_QM,&MQ

is report or supplemental report is true an

does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or. director

D

equired by Chapter 617, Florida Statutes;

2~

and that my name appears In Block 10 or Block 11 if

R*R3- 0O $[ B30-837-435 9

g ) e S Seeuary | Forowa— sl ——————— ey Sp———

elm P




