3

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

Secretary of State

PQWCNUMENT #N34914 01-18-2005 90103 047 ****61 25
. Entity Name
L'ETOILE HOMEOWNERS' ASSOCIATION, INC.
Principaf Place of Business Mailing Address v
2035 HARDING STREET 2035 HARDING STREET pAY DATE ¢ / 1ifos
SUITE 200 SUITE 200 4 U 0 0 3
HOLLYWOQD, FL 33020 HOLLYWOOD, FL 33020
e v MOV R R I\||Il|4|||||1
Suite, Apt. #, elc. Suite, Apt. #, etc. 01062005  chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
65-0207180 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied [ ?g;fq Gf;iﬁonal
_ 6. Name arwd Address of Current F Agent — _— ~ - 7. Name and Address of New Registered Agent — _ - -~
Name
KAYE & ROGER, P.A.
6261 NW 6TH WAY Strest Address (P.0. Box Number is Not Acceptable)
#103

FT LAUDERDALE, FL 33309

City Zip Code

FL |

8. The above named entity submits this statemant for the purpose of changing its ragistered office or registerad agent, or both. in the State of Florida. | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed nama of regfsiered agent and title i applicable.

{NQTE: Registered Agant signature raquiced when remetating)

Filing Fee is $61.25
Due by May 1, 2005

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11,

TLE PD = Delete TME ﬁ v i ha 6 > [DChange  Zsddition
NAME FICHTEL, MARC NAME

STRGET ADORESS | 3605 TUSCANY DR sreeaoress | 3/ 38 N 36 én-

omestar | HOLLYWOOD, FL 33021 oY-51.2p 7/,_524/ &/ ood F L 2302 /

TLE VPD Mm Tme O crange [ Addition
NAME BERMAN, AL NAME

STREET ADDRESS | 3110 N 38TH AVENUE STREET ADDRESS

Y- ST- 2P HOLLYWOOD, FL 33021 CITY-ST-2IP

me | SD B 3 Deiste e Ol Change [ Addition
NAME BARNOVON, PATSY - R T name T - T—— — T ——
STREET ADDRESS | 3625 WEST MINISTER STREET STREET ADDRESS

CITY-§T-2P HOLLYWOOD, FL 33021 CITY-8T- 2P

TME h] O pelete TINLE O Crange [ Addition
NAME MCRGULIS, MIKHAIL NAME

STREET ADDAESS | 3890 AMALFI DRIVE STREET ADDRESS

CY-§T-2P HOLLYWOQOD, FI. 33021 CITY-ST-ZP

TME D O Detete THLE [ Change [ Addifion
NAME CROWE, BARBARA L NAME

STREET ADDRESS | 3625 MURANO DRIVE STREET ADDRESS

CITY-ST-2P HOLLYWOOD, FL 33021 CITY-ST-2IP

e D 3 Detete TME D crangs [ Addilion
NAME NEEDLE, SHELDON NAME

STREET ADDRESS | 3885 AMALFI DR STREET ADDRESS

CITY-5T-ZIP HOLLYWOOL, FL 33021 CITY-S3-ZIP

12. | hereby certify that the infarmation supplied with this fiing does not qualify for the exernption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowared 10 exetuta this report as reguired by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anidd//res%\\h all other li Pows!ad
i el / / /3, [0S~

SIGNATU RE =
SIGNATURE AND TYFED OR mgn NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

|




