P

2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # N94000003083 ecretary of State
- Eniyame 04-22-2004 90087 025 ****g] .25
THE TRI COMMUNITY HOMECWNER'S ASSOCIATION, o '
INC.
Principal Place cf Business Mailing Address
2404 NW 135 ST P.0O. BOX 681817 N
MIAMI FL 33167 MIAMI FL 33168
us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Numbet Applied For
65-0580890 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired ] fg'gesq Lﬁfgétianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

1444 BISCAYNE BLVD, 220
MIAMI FL 33132

City FL f Zip Code

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

SIGNATURE
Signature, typed of prinled name of registered agent and title if appticable. (NQTE: Registered Agant signature required whan reinstating) DATE
9. Election Campaign Financing $5_00 May Be y )
Trust Fund Contricution. | Added to Fees Florida:,Dépanmént_df' tate
0. . . OFFICERS AND DIRECTORS 1. ADDITIONS /CRANGES 10 OFFICERS AND DIRECTORS IN 10
me oP 3 Delete TITLE [ Change [ Addition
e YOUNG, LINCOLN ‘ N
STREET AnpRess | 2404 NW 135 8T STREET ADDRESS
cv-stze . |MIAMIFL 33187 ) CITY-51-2IP
THLE VP [ Detete TILE [ Change [ Addilion
wng. * |ROLLINS, DOROTHY wae
STReeT apoess | 2200 NW 133 STREET STREET ADDRESS
arvgrze  [MIAMIFL 33167 . OTY-51- 2P
e SD [7 Dekte TmE Ol Ghange [ Acdition
st —- |WILCOX, CARLA. e eme . . O U U e
STAEET ADDRESS | 12781 WEST VIEW STREET ADDRESS
CITY-5T-21P MIAMI FL 33167 CiTy-5T-ZIF
e DS {1 Delete ILE ' [J Change  [] Addition
ot ROBINSON, THELMA el
stheET ancress | 1825 NW 131 5T STREET ADDRESS
orv-st.ap  |MIAMIFL 33167 . oITY-$7- 2P
L1 ™
LE [ e TITLE [T Change [} Addition
ot MCDUFFIE, ROSIE elete e ¢
stheer aopeess | 2192 NW 13?? STREET STREET ADDRESS
omv-stzp  |MPAMIFL 3318 CiTy-ST- 2P
TME 1 Deiete TITLE [J Change 7] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-$T-2P

12. | hereby certify that the information supplied with this fiing does not qualify tor the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the carporation or the receiver or truslee smpowered 1o execute this report as requirsd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with aff other like empowered.

SIGNATURE:
N

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFJCER OR DIRECTOR

A . A o




