2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 717578

1. Entity Name

THE DANIANS NORTH CONDOMINIUM, INC.

Principal Place of Business

Mailing Address

FILED
Mar 03, 2004 8:00 am
Secretary of State

03-03-2004 90018 004 ****g1.25

600 N.E. 2ND STREET P.O BOX 1261
DANIA BEACH FL 33004 BQNIA BEACH FL 33004 HULIBR & A3

Suite, Apt. #, etc. Suite, Apl. 4, elc. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

59-1361928 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

B :

MALONE, JAMES E CPA
515 NE 2 PL :
DANIA BEACH FL 33004

Street Adaress (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. : .

SIGNATURE:

nt 2nd lide if applicabla. {NOTE: Registered Agent signatura required whan raingtating}

Slgnature, typad Wﬂ'ﬂ of regisian

9. Election Campaign Finanzing
Trust Fund Contribution.

$5.00 May Be
" “"Added to Fees

10. - SREICERS AMPDIRECTORS T .

ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10 !

ML $TD T Delete TITLE O chenge [ adaitin X

N WATERMAN, EVA . NAME : ‘ '

STREET ADOREss | 604 NE 2 ST STAEET ADDRESS

gmv-st-zp | DANIA FL 33004 CIFY-ST- ZiP

TIE bPo . ] pelete TITLE [[] Change [ Additien

- BALDINO, ANTHONY NN

STAEET ADDRESS 600 NE 2ND STREET APT 518 " STREET ADDRESS

erv.s.ze  |DANIA BEACH FL 33004-3349 CIY-ST-2F

e - |VPDe e =} Detete 4 e . S Clcrange (01 Addition

NAME BALDINO, JOSEPH ME ' '

staeeT apoRess 604 NE 2ND ST. #121 ‘ STREET ADDRESS

CITY-ST- 2P DANIA BEACH FL 33004 CITY-ST- 2P :

1y -

TME (1 oetete TITLE [3Change [ Addition

- PITTI, JOSEPH e

streeT aooress | 600 NE 2 STREET, STAEET ADDRESS

onv-si-zp  |DANIA FL 33004 Ciy-5T-2
AoTme | ) {1 Delete TME [ Charge [ Adaition
Jonme | . - ‘* NAME - - - ) - S . e
;| STREET ADGRESS ; - T = w1~ STREET ADDRESS - R T RS P

CIFY-51-2IP e o CITY-5T-21P . L ST
some - _ 4 ) " O Delete T : . . iyl eer vy O3 Change, 3 Addition,

SWEETADORESS |- -+ < - ' STREET ADDRESS . ’

CITY-ST-2IP CITY-§T-2P -

12. ) hereby certify that the information supplisd with this filing does nat qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this reporl or supplemental report is irue and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corperation or the receiver guirustee empowered tgexagute this repias required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

i b Y

changed. or on an atiachment
5-t—6 ¢

SIGNATURE: L

95 G223/ I

Daytime Phone #

{



