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

DOEUMENT # N83000001983 Feb 17, 2004 08:00 AM
1. Entity Name
Secretary of State
44TH STREET COMMUNITY, INC.
Principal Place of Business Mailing Address
1830 COMMERCE AVENUE 1830 COMMERCE AVENUE
VERO BEACH FL 32960 VERO BEACH FL 32960
Suite, Apt. #, etc. ite, . #, 8lc,
e, At #, et Sulte. Apt. #, et MOORE CR2EQS7 (11/03)
City & State City & State T4 FEiNumoer . Appiied For
I 59-31822286 =TT [Not Appiicable
Zj t i it)
® Country Zip Country 5. Certificate of Status Desired [ $8.75 Acditional
. Fea Required .
€. Mame and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
SCHLITT, RICHARD .
Sireet Address (P.Q. Box Number is Not Acceptable)
1830 COMMERC AVENUE
VERO BEACH FL 32960
City FL ‘ Zip Code
8. The above named entify submits this statement for the purpose of changing its registerea coffice or regisle;ed ;ageint.iorr bioihi,'fni the Siéié bf Frlrid; Tam farnifiar witiﬁ. éf{d?ac;:ept
the cbligations of ragistered agent.
SIGNATURE - =
Signature. typed or printod nama of ragistered agant and Taie if appTcable. (NOTE Registered Agent sigretuto required whan reinstating) . DATE o )
FILE NOW: FEE 1§ $61.25 9. Etection Campaign Financing $5.00 May B Make Check Payable to
ay 1,2004 Trust Fund Contribution. L Addedto Fees Florida Department of State
10, OFFICERS AND DIRECTORS I ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [J petere Tme [ change [ Addition
NAME SCHLITT, RICHARD NAME
sTReeT ApoRess | 1830 COMMERCE AVENUE STREET ADDRESS
omv-st.zp | VERO BEACH FL 32960 CITY-ST-ZP
5 ) UL g S i
TIE [ pelete TITLE ) Change [ Acdilion
A SCHLITT, MAUREEN NAE 0241 704-80017-018 Bl
STREET ADDRESS | 2180 47TH TERRACE : STREET ADDRESS
crv-st-ze | VERO BEACH FL 32968 GITY-S1-7IP
TRE D T petele HIE [Jchange  [J Addtion
NAME SCHLITT, WILLiAM NAME
eTREET ADpAEss {2150 47TH TERRACE STREFT ABDRESS
ory-gr-z¢ | VERO BEACH FL 32966 i CITY-ST-2ZP
TRE O peete TITLE [ Change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§t-21p CITY-S71-2IP
TILE 1 Delete TTE [T Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADIDRESS
CIry-s1-2Ip CIY-SI-7IP
THLE 1 Delete e [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - 5T- 1P CITY-ST-2IP
12. I hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.0?&3)&), Florida Statutes. ! further certify that the information
indicated on this report oF supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the recewver or trustee empowered o execute this report as required by Chapler 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address,with all pthar ljke empowered. .
SIGNATURE: I ]
D MAKIE OF SIGRING OFFICER OR DIREGTOR Date Bayline Prone #




