2005 NOT-FOR-PROFIT CORPQRATION FILED

ANNUAL REPO Jan 21, 2005 08:00 AM

DOCUMENT # N34851 Secretary of State
1. Enlity Name
WiL'Ii'yC)N MANORS BUSINESS ASSOCIATION, INC.
Principal Place of Business ‘ Mailing Addrass
P. 0. BOX 24332 P. 0. BOX 24332
FT. LAUDERDALE, FL 33307 US FT. LAUDERDALE, FL 33307 US ‘
01102005 No Chg-NP CR2EQ037 (10/03)
DO NOT WRITE 'N THIS SPACE 4. FEINumber Applied For
NOT APPLICABLE Nat Applicable
5. Cerlificate of Slalus Desired O I§e8e.ge5q Lﬁfeddm""a’

6. Name and Address of Current Reglstered Agent

; ,
B0, SOk 2aart AN DO NOT WRITE
OCAKLAND PARK, FL 33307 IN THIS SPACE

8. The above named entity submits this stalement for the purposs of changing it registered office or registered agent, or both, n the Slale of Florida. [ am famiiar with, and accept
the obligations of registered agent.

SIGNATURE —— - — —— = e - — - — - — e
Signature, iyped or printed name of registered mgent and tlte if gpplicabls {MOTE Registered Agent signature required when reins: "7_ . . Darg
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba
Dueg by May 1, 2005 Trust Fund Contributicn. O . Added o Fees
10, O!’_FICEHS'AND DIRECTORS . e e o T
TILE DT - - -
RAvE GARCIA, VICTORIA N . }JDQUQUIH’HS% e
STREET ADDSESS | P.0. BOX 24371 01724/ 05-80102-007 £1.25
Cliy-ST-2IP FT. LAUDERDALE, FL 33307
TILE Dp
HAME MATTAX, BILL

STRELT ADORESS | 931 NE 18 COURT
CITY-ST-2IP FORT LAUDERDALE, FL 33305 ) -

ML D '
NAME FESPERMAN, ROBERT W

STREET ADDRESS | 2825 NW @ TERRACE
Liy-57-2IP FORT LAUDERDALE, FL 33311 - DO N OT WR ITE

e IN THIS SPACE

STREET ADDRESS
CIy-$T-ZP

TILE

NAME

STREET ADDRESS
CITy-sT-2P

TITLE

NAME

STREET ADDRESS
GITy-ST-2P

12, | hereby corlily that the infarmation supplisd with this ﬁ!ing does not quamy for the exempticn stated in Section 1 19.07;3}(?}. Florida Statutes. 1 further cartify that the Information )
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporaticn or tha receiver or keystes ampowerad to execute this report 2s required by Chapter 617, Florida Statutes; and that my nama appears In Block 10 or Black 11 i

changed, or on an altachmeant addressy with all other like empowerad.
SIGNATURE: // //? T/ D?oos' 7sY 787-Fsas]
3 Dayilme Prene # :

'OR PRINTED NAME OF SIGNING OFFICER OB CIRECTOR




