2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

DOCUMENT # No4000007813 Secretary of State
1. Entity Name
02-09-2005 90062 003 ****4]1 .25

DAé VINCI ON DOUGLAS CONDOMINIUM ASSOCIATION,
IN
Principal Place of Business Mailing Address
307 SOQUTH 21 AVE 307 SOUTH 21 AVE
HOLL.YWOOD FL 33020 HOLLYWOOQOD FL 33020

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)

City & State City & State 4. FEI Number 6 353,7 Z Applied For

I Not Applicable
ap Country Zp Country 5. Certificate of Status Desired 1 gi'gesql‘:\f:;m’nm
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)

BIRDMAN, LOUIS
307 SOUTH 21 AVE
HOLLYWOOD FL 33020

City F L 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatute, typad o prinlad name o regrstered agent and Litle i eppicable [NOTE: Regstared Agsnt signaiura ragured whan rensiaing) DATE

9. Election Campatgn Financing $5.00 MayBe | ak Check. Payable to
Trust Fund Contribution. O Added to Fees o

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP O Delete L " Ochange [T Addition
MAME BIRDMAN, HARVEY NAME
SIREET ADDRESS | 307 SOUTH 21 AVE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-S1-ZiP
TLE bV [ Deiete TMLE (O Change [ Addition
NAME HIRSCH, HERBERT NAME
SiReET ADDRESS | 307 SOUTH 21 AVE STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33020 CIY-ST- TP
TILE DST O Delete g O chenge [ Addition
NAME BIRDMAN, LOUIS . NAME . e e et e e
STREET ADDRESS | 307 SOUTH 21 AVE ) T} stecraooRess
CHY-ST-2IP HOLLYWOOQD FL 33020 CITY-ST-7IP
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREETADDRESS. | 4
eIY- §7- 28 CITY-ST-2P
ITLE O petete TITLE [Clchange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-2P
nLE O Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-S1-2P . CITY-S1-71P

12. | hereby certify that the inffrmati
indicated on this report
of the carporation or th

supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ntal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ecejfer of trustee empowered to execute this re

ed by Chapter 817, Florida Statutes; and/hal my name appears in Block 10 or Block 11 if

/05 964-922.- 0 070

U smunukguﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona 4

SIGNATURE:




