2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 716328

1. Entity Name

FILED
Feb 26,2004 8:00 am
Secretary of State

02-26-2004 90019 049 ****5] 25

THE MARACAY ASSOCIATION, INC,

Principal Place of Businass
3301 NE 32ND AVE
FT LAUDERDALE, FL 33308  US

Mailing Address
3301 NE 32ND AVE
FT LAUDERDALE, Ft 33308 US

A BN R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etz 02232004 Chg-NP CH2E03\7 {10/03)
City & State City & State 4. FEI Mumber Applied For
59-1284429 Not Applicable
Zip Country Zip Country - ) $8.75 Additiona!
. — e — - | - N 5. Certificate of Status Desired  ._[J__ _ Fee Required ~—— -~
6. Name end Address of Current Registered Agent 7. Mame and Address of New Registerad Agent
Name

OKULAR, REGINA M
3301 N.E. 32ND AVENUE
FT. LAUDERDALE, FL 33308

Street Address (P.O. Box Number is Not Acceplabie)

City Zip Code

. . FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Foriga. | am familiar with, and accept
the obligations of registered agent. .
L A

o

SIGNATUFE

9. Election Campaign Finanéing

"= IFiling Fee is $61.25 2
Trust Fund Contribution,

;Due by May 1, 2004

$5.00 May Be

Added to Fees

= run

0. oo v oo - OFFICERS AND DIRECTORS ..-- -~ - . Rt ... .. A0 .
nTLE PD . O Detete TITLE [ Change [ Adcition
NAME OKULAR, REGINA M NAME
STREETADDRESS | 3301 NE 32 AVENUE STREET ADDRESS
cmy-st-zP | FORT LAUDERDALE, FL 33308 CAY-ST-2IP
TME SD B4 Delete TME =0 m Change [ Addition
NAME HASTINGS, FRANK RAME MALK MUR pH y
STREET AD0RESS | 3301 NE 32ND AVE STREETADDRESS (3 3.4y 4/€ 32 AAve
emy-st-zp | FT. LAUDERDALE, FL 33308 EY-SIIP | Lavde20M e S 353 oF
e ™ 1 belee I e O Crange [ Adsition
NAME | .OKULAR, REGINA M _ I S —_— . . e .

"STREET ADDRESS | 3301 NE 32 AVE. STREET ADDRESS i ’ )
ChY-ST-2IP FORT LAUDERDALE, FL 33308 CITY-ST-2iP
TILE 3 Detete e [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-5T-2P . CrY-S1-2P
TIRLE O oeles TLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CY-St-a1p " ChY-5T-2P
TTLE = e - i - CTME e [ e et S
NAME NAME o
STREET ADDRESS STREET ADDRESS ’
COmYST-ae - “CITY:ST-2IP - T

12- | hereby certify thét the information supplied with this fiing does nat qualify for the exemption siated-in-Saction 118.07(3i), Florida Stalutes. |urthex certify that the information
" indicated on this report or supplemental report is frue and accurale ang that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chgnggd. o.r on an 3ttachm(?_nt yith an address, with all other like empowered, ?5-4- ._.5—5 3~-32 _-2_-3
SIGNATURE: _ 1 A 3200% ‘
DW i Daytime Phone #




