2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # 706741

1. Enuty Name

HOMESTEAD RODEQC ASSOCIATION, INC,

-~

Prircipat Place of Business

1034 NE BTH STREET
P.O. BOX 1432
HOMESTEAD FL 33030

Mailing Address

P.O. BOX 1432
HOMESTEAD FL 33080

2. Prncipal Piace of Business

3. Mailing Address

N

i

Suite, Apt. #, elc

Suite. Apt #, atc.

Feb 11, 2004 08:00 AM
Secretary of State

LI

Hil

MOORE CH2E037 {11/03
Cily & State City & Staie 4. FEi Numiber - ] -'_\p;;iie:igor —
53-1031008 Mt Apricatie
ae Country Zip Counary 5. Certificatg of Status Desired O ?8'75 A_dci’ltional
) eg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent _
Namea
BOSTIC, HARRY F : P .
Straet Address (F.O, Box Number is Not Acceptable)
28500 S\W. 212 AVENUE o
HOMESTEAD FL 33030
City -FL \ Zip Code

8. The above nammed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registerad agent.

BIGNATURE

Signature typea ar printad name of refpsteced agent and lide § apshcable.

(NOTE Regsiared Agerd sigreours 1snured when canstating}

DATE

Make Check Payable to

FILE NCW: FEE IS $61.25 9. Etecton Campaign Financing $5.00 May Be
Due By May 1, 2004 Trust Fund Gontribution. O Added o Fees Florida Department of State

10, T GRFICERS AND DIFECTORS 1% ADDITIONS [CHANGES T0 OTFICERS AND DIRECTORS N 10
W 5 [ pelate L M changs ] Addition
A PIVNIK, SHELDON -
srmEer anpress |B300 SW 105 STREET SIREET ADBRESS
arv-stpe  JHOMESTEAD FL £ITT-5T- 2P _ _
nnz P T petete BME L UHOODOE5113  [Ccnenge £ Acdition
S COFFIN, NICK, JR. N 0241 1/04-80050-008 B1.25
SiREET ADDRESS | DO00 S.W. 87 AVE, SIREET ABDRFSS
crv.stap | |COOPER CITY FL 33328 i,
T T {7 Deiete TRE [Jchange [ Addition
NAME BOSTIC, HARRY F NAME
STRIET ADDRESS § 28500 S.W. 212 AVENUE STREEY ADDRESS
CHY-5T-IP HOMESTEAD FL 33030 Cay-57-7F
e vrD 3 pokle e Tlchange [ Additon
e STODND, JIM st
srmeeT apppess | 26245 BW 167 AVE SIREET ADORESS
emvst.oe | |MOMESTEAD FL 33030 i
nTte 1 oetesre TILE T1cnange 3 Addition
NAME N
STREET ACORESS STATET ADORESS
CiTY-57-2P CiTY-5-2P N
)15 (] Detete HTE Dchange T3 Additon
MAME MAME
STRELT ADDAZSS STREET ADDRESS
Y- ST-2P cire- STz B __

12. | hereby certify that the information suppiied with this Hiling does not qualify for he sxemption stated in Section 138 07{3¥D), Ponda Swwes. 1 iurther cerlily that Ine information

indicated or this report or supplemental report is rue and acourate and that my signature shall have the same legal effect as i made under oath, that | arm an officer o direcior

of the corporation or the recewver of Rustee empowered o execute tis regort as required by Thapter 617, Fiorida Statules; and that my name appears in Slock 10 or Biock 11 if

changed, or on an attachment with an address, with a# other like empowsred,

SIGNATURE:




