2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT - Mar 22,2006 8:00 am

DOCUMENT # 709242 Secretary of State

1. Eniity Name . 03-22-2006 90011 034 ****6] .25
NORTH BAY WHITE HOUSE ASSOCIATION NO. 1, INC.

Frincipal Place of Business Maiting Address i _
1800 79 ST. CAUSEWAY 8299 CORAL WAY . v
#211 MIAMI, FL. 33155

NORTH BAY VILLAGE, FL 33141 US

e R RN AR

NARTHEN

Suite, Apt. #, efc. Suite, Apt. #, etc. 011220086 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
59-1575291 Not Applicable
e Country ap Country 5. Cenificate of Staws Desired [ ?8'75 Additianal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PMS CORPORATION
8299 CORAL WAY Street Address {P.O. Box Number is Not Acceptable)
MIAM!, FL 33155
City F L Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obfigations of registerad agent.

SIGNATURE
Slignature, typed o printed name ol registerad agent and tite if applcable. {NOTE: Registered Agent signamire requirad when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ITLE PD O elete TITLE [ Change  [J Addition
NAME ZAMORA, FEDERICC NAME
STREET ADDRESS | 1800 KENNEDY CAUSEWAY #311 STREET ADDRESS
CTY-$T-2P NORTH BAY VILLAGE, FL 33141 CITY-sT-2IP
TMLE sTD O belete TITLE [J change [ Addition
NAME GONZALEZ, SANTIAGO NAME
STREET ADDRESS | 1800 KENNEDY CAUSEWAY #307 STREET ADDRESS
CITY-ST-7P NORTH BAY VILLAGE, FL 33141 CITY-ST-ZIP
MLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-51-2IP GITY-ST- 2P
TTLE [3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y. sl-zIP
TITLE [ Detete TITLE (3 change [T Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TITLE O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby cedtify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stattes. [ further certily that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the cgfporatfon or the h!eceiver %: trustee empowere[(l:l to ex?ﬁute this report as re v Chapter 617, Florida Statutes; and that pay name appears in Block 10 gr Block 11 if
changed, or on an attachment with an a with afl other like empowered. gf_))‘
21 <A Lot // P N4
/ -
SIGNATUR Y d

D TYPED OR PRUNTED NAME OF SIGNING OFFICER OR DIRECTOR / Dae / Oaytime Phone #




