i 'MEOOS NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N47804

1. Entity Name

NORTH ANDREWS NEIGHBORHOOD ASSOCIATION INC.

ecretary of State

04-20-2005 90357 046 ****51 .25

Principal Place of Business

169 NORTHWEST 44TH STREET
SULTE 6

FT. LAUDERDALE, FL 33309

Mailing Address

169 NORTHWEST 44TH STREET
SUITE 6

FT. LAUDERDALE, FL 33309

ANETRILNTITER

Apr 20, 2005 8:00 am

VUYUIAVUIY

W

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162005 Chg-NP CR2E037 (10‘,03)
City & State City & State 4. FEI Number Applied For
65-0330925 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired 0 Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

s —— - -

" FILKINS, ERIC CPA

Neme L TET IR cPE T

75 NE 44TH STREET .
STE7 '

Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33334

YY0 S, Federal B, 204

““Doer Lie ) Baackh

Zip Code

FL | 259y

8. The above named entity submits this statement for the purpose of changing its registered
the abligations of registered ag
C CFS

£

SIGNATURE

office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

Signatwre, yped ;fprlrmd name of registered agent and title il applicabla. {NOTE: Registarad Agent signature reduirad when iainstating} DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be " Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L VP 2 Delece T r . Coodht fharge 2 Adcition
NAME KOLES, DIANA . HAME Cherf J' na oo er
STREET ADORESS | 311 NW 54 STREET smeraooess | 5850 AV E 59 Street
cry-§1-2¢ | FORT LAUDERDALE, FL 33309 CITY-ST- 218 ol 33
TmE P ' BT Delete HITLE 5_)’ hange  [J Acdition
NAE HORAWITZ, MARK NAE bhn Adanodo
STREET ADDRESS | 71 NE 48 CT smeeTaoohess | §3YL Ay 5 ,4.,{ A
crv-sT-2¢ | FT. LAUDERDALE, FL 33334 CITY-5T- 7P Oa Pl 2 23334
T D G Delete THLE ' O thange [ Adeition
NAME =" SMITH, SHARRYN -~ o - NAME - — . e — -
STREET ADDRESS | 160 NV 47 ST STREET ADDRESS
CITY-§T-21P FORT LAUDERDALE, FL 33309 CIFY-ST-ZIP
TLE D [ pelet TNLE [ change ] Addition
NAME DEFELICE, LINDA NAME
STREET ADDRESS | 4508 NW 5TH AVE. STREET ADORESS
CITY-ST-ZF FT LAUDERDALE, FL 33309 CITY-ST.2IP
TITLE T £ Delete TILE [ Change ] Addition
NAME ALBERTSON, KARL NAME
STREET ADDRESS | 1360 NE 47 COURT STREET ADDRESS
CIFY-ST-2IP OAKLAND PARK, FL 33334 GilY-5T-2IP
TITLE ] O oetete TITLE [ change [ Addition
NAME BERGER, KATHY NAME
STREET ADDRESS | 5616 NE 2 TERRACE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FI. 33334 CITY-SE-21P
12. | hereby ceml'g that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753}0), Florida Statutes. | further certity that the information
indicated cn this report or supplemental report is true and accurate and that my signature shatl have the same legal sffect as if made under oath; that | am an officer or director
of the carporation of the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi drass with all ke empowered ‘ -
SIGNATURE: hetson Jres. GO ‘//ﬁ/m(
PRINTED NAME OF SIGNING OFFICER O DIRECTOR  / FAEG: ] Daytime Prone #




