2006 NOTS2R-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 4 Feb 17,2006 8:00 am

DOCUMENT # N95000002088
et Secretary of State
THE 3421 NORFOLK STREET HOMEOWNERS 02-17-2006 90068 011 ***761.23
ASSOCIATION, INC.
Principal Place of Businéss Mailing Address
3421 NORFOLK ST. 3421 NORFOLK ST. . oz
S R HIIWII I’l mlmm ||w ||m ||”I ||”' |||’| ”l“ IIIII llm ‘ll”l' I‘ !"‘
2. Principal Place of Business 3. Mailing Address .
3418 Norfolk Street
Suite, Aptl. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
65-0586397 Not Applicable
Zip Cauntry Zip Couniry 5. Cenificate of Status Desired O gse‘;gqlﬁgg'ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOHAN, GREGORY —

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

3418 NORFOLK ST
POMPANO BEACH FL 33062

City FL 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 Flerida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Sigrustuiy, typea of prniea rame of iegistered agent and titke 1 apprcabie {NOTE: Registurad Agent signalire tequited when ranstaling) DATE
9. Election Campaign Finaneing 5500 May Be
Trust Fund Contribution O Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TTLE [ Change ] Addition
NAME VANDERGENUGTEN, ANN NAME
STREET ADDRESS (24702 S WILLOWBROOK TR STREET ADDRESS
CiTY-S1-2IP CRETE IL 80417-3765 CITY-ST- 2P
TITLE vD ] Delete TALE [ change ) Addition
NAME ROSENDAHL, CONNIE NAME
STREET ADDRESS | 324 N LAKESHORE DR STREET ADDRESS
cirv-st-2p___ [HOLLAND M1 48423 CITY-S§T-2IP
I e S - B XS = - S - . S e e
TITLE DST 3 Delete TITLE [ Change [ Addition
KAME VANEYL, PHILLIP NAME
STREET ADDRESS {5 E 8TH ST STREFT ADDRESS
CIY-ST-2IP HOLLAND MI 49423 ChY-S1-2IP
e [ Delete TTLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITy-ST-ZP
TE [} Detete TLE [ Change  [] Adaition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S1-2IP CTY-ST-ZIP
TITLE O delete TITLE [Jchange [ Addition
NAME NAME
STRFET ADORESS STREET ADDRESS
CY-ST-2IP CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualily for the exermnplions conlained in Section 119, Florida Statutes. | further certily 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 oath; that | am an officer or director
cf the corporation or the receiver or trustee empowered 10 exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11
if changed, or on an attachmenl with an address, with all other iike empowerad.

SIGNATURE: J_KUMM FPUanEql s /el g5g-a4c 492/




