2096 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 27,2006 8:00 am

'
r

DOCUMENT # 226777

1. Entity Name

LITTLE RIVER COOPERATIVE APARTMENTS, INC.

Secretary of State

02-27-2006 90060 044 ***158.75

Principa! Place of Business

60 N.W. 79TH STREET
MIAMI FL 33150

Mailing Address

60 N.W. 79TH STREET
MIAM! FL 33150

AT R

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, elc. 51 MOORE CR2E034 (10/05)
City & State City & S1ate ' 4, FEI Number Applied For
59-0967455 Mot Applicable
Zp Couniry p Country 5. Certificate of Stawus Desired ﬂ $8.75 Aaditional
’ Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name @ Lo é
- I _ ORI VAR /4 A _
GARON, CLAUDE Stre Addre ber is Not Acc

60 NW 79TH ST # 31

Wﬁox?_:ﬁ table) # /6/

T??S/

MIAMI FL 33150

-
(R

.

para

N /R FL |257°%2

8. The above named entity submns this staterngfit fo/lhglpurpose of changing its registered

ihe ﬂbhgaho {olr isfered agent,
V72 4 O~

fo\ce or regystered agent, or both, in the State of Florida. | am familiar with, 2nd. accep!

%4/ (202 =)

NR

! ype’i % prutica nama ol regiteren el and tile J appbatie.

(NOTE: Rigesieien Agen tﬂg’.ﬂurer

red when _y(talr»u)

DATE

9. Eiection Campatgn Financing
Trust Fund Contribution. [

55.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
M 7 Delete e - R Change [ Addition
NAME GELINAS, HILARION NAME GELINGS Hrenlron
STREET ADDRESS |60 NW 7GTH STREET 9 sweeTaoness | G0 AAA TETHSTRE=7 #F
omy-st-zP |MIAMI FL 33150 CITY-ST-21P 2t b1/ . 323/50
TITLE T M Detete TITLE 7 [ change B Addition
HAME HALLE, MICHELINE NAME AE %6 /;/ v
STREET ADDRESS |60 N.W. 79 STREET #15 swevomess | GO Mtk TG TH STaeer i
CrY-SIZP [MIAMI FL 33150 CITY-5T- 2P MiRmi Fi 33/s0
T [ O Delete Tme [ Crange  E] Addition
NAME BOUCHARD, MARCEL _ I Y e _— o
STREET ADDRESS |60 NW79 TH STREET, 26 STREET ADDRESS
CITY-st-2Ip MIAMI FL 33150 CITY-ST-2IP
TMLE P O Detete TTLE V (S"Change [ Addition
NAME GARON, CLAUDE NAME GAR RON A/L‘ é f
STREET ADDRESS |60 NW 79TH STREET #31 st aooness | &8 ASS 7A. -SK ce7r 4.3/
orv-stze [MIAMIFL 33150 ov-stze | s Aplt FL 33750
L v B Detete T Ve/d [ Change MAdditiun
HAME _ |CROISETIERE, ROBERT NAME MpRT, SEAR Vo4 \/ﬂt'WES
STREET ADDRESS |60 NW 79TH STREET APT 23 STREET ADDRESS | 5@ 8/ W, TG 7H STCEsT » / 7
ore-sr.ze |MIAMIFL 33150 avstze |\ gy AmMe FL3 .3/50
TITLE O celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-21P Y -ST- 2P

12. | hereby certily that the inlormation supplied wilh this filing dees not quality for the exemptions contained in Section 11, Florida Stalutes. 1 further certify that the information

indicated on this repert or supplemental report is true and accurate and that my signature shall have the same le

al effect as if made under oath; that | am an officer or director

cf the carporation or the receiver or lrusiee empowered to execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an Wdre% with all ather like empowered.
SIGNATURE: o o 2/141 [ 2006 f305-757-570
SIGNATURE MED OR PRINTED NAME OF S/CNING DFFICER OR DIRECTOR 7 Date Daytma Prana 4

T

/

- ]



