FILED

~* 2005 NOT-FOR-PROFIT CORPORATION Jan 31, 20035 8:00 am

¢ ANNUAL REPORT Secretary of State
DOCUMENT # 709242 R 01-31-2005 90061 026 ****61 25

1. Entity Name
NORTH BAY WHITE HOUSE ASSOCIATION NO. 1, INC.

Principal Place of Business Mailing Addrass Q U U U U .l {9
1800 79 ST. CAUSEWAY 8299 CORAL WAY
#211 MIAMI, FL 33155

NORTH BAY VILLAGE, Ft 33141  US

2. Principal Place of Business 3. Mailing Addrass ““Hl |I|“ "“l |I||| HI“I I"l"ll” |'l“""|||”|'|" I‘Imlm |I||

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-NP CR2EC37 (10/03)
City & State City & State 4. FEl Nummber Applied For
59-1575291 Not Applicable
Zio Country Zip Courntry 5. Certificate of Status Desired O 38'75 ﬁ_.dditlonal
Fee Required
s eiimism .. N@MeE and Addresg of Current Registered Agent. .. oo o = - —— . _7.-Name and Address of New Reglstered Agent . -~ --c o=
Name
PMS CORPORATION
8299 CORAL WAY Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33155
City FL 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
Signatura, typad or printed nama of registered agent and titla if applicable. (NOTE: Registered Ageni signaturs required when reinstating) DATE
Filing Feo is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees ) Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TMLE [J Change [ Addition
NAME ZAMORA, FEDERICO NAME
STREET ADORESS | 1800 KENNEDY CAUSEWAY #311 STREET ADDRESS
ciry-S1-21 NORTH BAY VILLAGE, FL 33141 CiTY-ST-2IP
TIMLE STD O Delete TIMLE - [ Change [ Addition
NAME GONZALEZ, SANTIAGO NAME
STREETADORESS | 1800 KENNEDY CAUSEWAY #307 STREET ADDRESS
CITY-5T-21P NORTH BAY VILLAGE, FL 33141 CITY-$T-2F
TLE O Detete TILE [Jchange [ Addition
NAME MAME _ L - e mm tE me e s e ed e
A= STREET ADDRESS sfermrm-- =iz S Emeeme ThessesT ol RTGmETAORESST| 0
CITY-ST-2IP CITY-ST-ZP
TIE O Detete TITE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY.ST-2P
- TILE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
mE 3 Daete TITLE O Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)0), Florida Statutes. | further cerlify that the information
indicated on this report onsupplemental 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 rekeiver or trustas empowered to exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowergd.

SIGNATURE: @—«AM«Q:) ‘;\4 }f/g, /DJ’ Jo-o¢ F Fda

SIGNATURE AND szu OR PRINTED NAME OF SIGNING OFFICER oﬂnuscm Daytima Prons #
o

e,



