2006 NOT-FOR-PROFIT CORPORATION FILED

) ANNUAL REPORT Mar 22,2006 8:00 am
DOCUMENT # 711348 =, | Secretary of State

1. Entity Name 90 Hoxok ok
NORTH BAY WHITE HOUSE ASSOCIATION NO. 4, INC. 03-22-2006 90005 016 77761 25

: I
Principal Place of Business Mailing Address :
1770 79TH ST CSWY APT 312 C/0 PMS
N BAY VIL, FL 33141 8299 CORAL WAY

MIAMI, FLL 33141 US

s S T

Suite, Apt, #, et¢. Suite, Apt. #, etc. 01122006 Chg-NF' CR2ED37 (11,05)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired ] l?ei;esq l.;?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PROPERTY MANAGEMENT SERVICES CORP
8299 CORAL WAY Street Address (P.0. Bax Number is Not Acceptable)
MIAMI, FL 33155
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and title ! appicable. {NOTE: Registared Agent signature raquired when reinstating) OATE
Flling Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Pue by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. COFFICERS AND DIRECTCGRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
TIE PD O Detete TITLE D Ghange I3 Addition
NAME QILL, MINNIE NAME
STREETADDRESS | 1770 79TH ST CSwWY STREET ADDRESS
CITY-8T- 2P N BAY VILLAGE, FL CITY-ST-21P
Tl VPD el e VED (O Change (3 Addition
AN PEREZ, MARGARITA M e Jevvy Roudon
STREET ADDRESS | 1770 KENNEDY CSWY, #305 sweeracoress | | 770 2 aapnre 041 esuw f«/ +
CITY-ST-2IP NORTH BAY VILLAGE, FL 33141 ) CITY-$T-2P
TILE STD lele L O change  [J Addition
NAME BELTRAN, PEDRO HAME
STREET ADDRESS | 1770 KENNEDY CSWY, #105 STREET ADDRESS
CITY- ST-2P NORTH BAY VILLAGE, FL 33141 CITY-ST-ZP
me O Detete TILE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TMLE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CIFY-ST- TP
TE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CiTY-ST. 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
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
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered, (p

(e Dl B .
SlGNATUR%M; %,Q/ AAA, ’?//{/A/ 2 F o 28

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dawe Daylima Phone #




