2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

‘DOCUMENT # N01000004413
. Entity Name
:I.'IJ\IOCC{(SIDE VILLAGE HOMEOWNERS ASSOCIATION,

04-27-2004 90091 042 ****70.00

Principal Place of Business

C/0 SAAVEDRA, PELOSI & GOODWIN

312 SOUTHEAST 17TH ST., SECOND FLOOR
FORT LAUDERDALE, FL 33316

Mailing Address

(/0 SAAVEDRA, PELOSI & GOODWIN
312 SOUTHEAST 17TH ST.
FORT LAUDERDALE, FL 33316

. SECOND FLOOR

2. Principal Place of Business

1950 N DixtE Hwy

3. Mailing Address

Clo Re R I7ANAGERS, Tar)

Suite, Apt. #, elc. ¢ Suite, Apt. #, etc.

Apr 27,2004 8:00 am

0 A ' .;

) .- | 04212004 . :

2008 HVEJQ.SLDE n #_{;. Chg-NP CR2EQ37 (10/03)
City & State _ City & State 4. FE! Number Applied For
FoeanUQEQDAD: . F-L. Q\Jl LTor) Mﬂmzs, Vo 65-1126445 Not Applicable

Country Zip

. ;%)5305-‘3 ool - T TERR0S e -

C t s
l)m%f;q——" + <] .5._Certificate of Status Desired ... mn/-— gese;esq i‘:ggc"‘!q!‘f'-';_,

6. Mame and Addreas of Current Registered Agent

7. Name and Addreas of New Registered Agent

‘GOODWIN, ALLYSON D

312 SOUTHEAST 17TH STREET
2ZNDFLOOR |

FORT LAUDERDALE, FL 33316

Name

Ricnarep AJ. OBE R

Strest Adgress (P.O. Box Nymber is Not Acceptable)
Pt VERCSIPE L. TS

i Terd MaroRs FL 355,45

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 Florida. | am familiar with, and'accept |

Signaiyre, typed or prinied name of registared agent and title if applicable

the obligaticns of regisf@gent.
SIGNATURE ' " : ; :

{NOTE: Registered Agent signature required when reinstaling)

4lz3 [ot

DATE

i

Flting Fee is $61.25 9. Election Campaign Financing $5.00 Mayge | - . Make check payable to "
Due by May 1, 2004 Trust Fund Contribution. Added to Fees "7 Florida Department of State :
10, QFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TC OFFICERS AND DIRECTORS IN 10
TE D W veete Tt DS . O change  PRaddition
NANE BLANTON, LANE NAME Lesu g Hollingswormy
STREETADDAESS | 312 SE 17TH STREET, 2ND FLOOR STREET ADDRESS | # Pafat A Dixte HWY -
ovsi2p | FORT LAUDERDALE, FL 33316 - st | e £ AVDERDALE , FL 23305
TILE D Delste TITLE v P E Change [ Addition
NAME TREVINO, ROBERTA A NAME EoBwRTA 'r,ﬁ%"ﬁ‘?
STREET ADDRESS | 312 S.E. 17TH-STREET, 2ND FLOOR § STREET ADDRESS 18‘/‘3 N Divis
or-stoP | FORT LAUDERDALE, FL 3331 arv-st2r  [Fer LAOPSRDALE, FL S33 0%
-Tivie” N - - ‘KDE\ET{ . (1 hvlr Trmeems ot T T T T Change ‘ﬂﬁﬁdiiion
NAME RICHARDSON, ROBERTA NAME micHAEL. LAacey _
STREET ADDRESS | 312 S.E. 17TH STREET, 2ND FLOOR SREETADDRESS | | § Bl A TDHx 1 E qu ‘
onv-s-2F | FORT LAUDERDALE, FL 33316 ovsrr | ForYLAVDERDRLE . FL 2330S
MLE 3 Deiate TITLE {3 Change [ Adgition |
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2IP CITY-ST-21P
TILE O Delete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TILE O pelete TME [ Change {3 Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-§T-2IP
12. | hereby certify that the infor N supmled with s M not qualify for the exernption stated in Section 119.07%(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or syhplemental feport is frue accuralengnd that my signature shall have the same legal effect as if magle under oath; that | am an officer or-director
of the corporation or the redeiver or rugée em| arecyo executs thiwfeport as rggui er 817, Florida Statutgs; and thgt my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with ddress, Jvith alf oty like ] L[
SIGNATURE: - 2 Y 2% [0 AsY-4f¢-02.20
SIGN D TYFED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTO! N Dak Daytme Phone #

BERTHA TREV AT



