\2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # 719169 T Secretary of State
1. Entity Name T
03-15-2004 90033 003 ****66.25
MAJESTIC GARDENS CONDOMINIUM C ASSOCIATION,
INC
Frincipal Place of Business Mailing Address
ASSOCIATION INC . ASSOCIATION INC
4045 NW 16TH ST. 4045 NW 16TH ST.
LAUDERHILL FL 33313 LAUDERHILL FL 33313
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 {11/03)
City & State Cily & State 4. FE) Nurmber Apptied For
‘ 59-1349295 - Not Applicable
Zp Country “ip Country 5. Certificate of Status Desired [l ?g'ggqtﬁfsdmcnal
6. Name and Address of Current Registered Agent ‘ 7. Name and Address cof New Registered Agent
T MR em e e e E e e e = - e DT Name - . . _ L . e
FLORIDA DONALDSON SresiAaie :
{P.O. Box Number is Not Acceptable)
4045 N.W, 16TH ST. s P, i
LAUDERHILL FL 33313 —— . - o - - - .
City : FL * Zip Code

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

/Kfﬁfdét//amaf e ® \—?;ME//Z//}{‘

Slgnatyre, typed or prinied name of registered agent and lile it apphcable. (NOTE: Registered Agent signature requirsd when remstating}

SIGNATURE

9. Election Campaign Financing
Trust Fund Contribution,

,Q/ $5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

LE F 3 petete THiE [J Change ] Additipn
NAME FLORIDA DONALDSON NAME

sTHEET AnDRess | 4045 NW 16TH STREET STREET ADCRESS

orv-st.zp |LAUDERHILL FL 33313 CTY-51.2

THLE T 1 Detete TITLE JChange {7 Addition
NAME KELLY, IVY NAME

STREET ALDRESS | 4045 NW 16TH ST. STREET ADDRESS

emv-size  |LAUDERHILL FL 33313 CTY-S1- 7P

i b [O0eee mE O3 Gherge (] Addiion
NAME . WIEE]AMS:MAMIE T - . A o N NaETTT T T Semeeemn S mm e e T L s = o wee -
STREET ADDRESS | 4045 NW 16TH ST. STREET ADDRESS

CITY-ST-2IP LAUDERHILL FL 33313 CITY-ST-2iP

e 3 petete TALE : {1 [ TErme—ilthtion
NAME NAME

STAEET ADDRESS g STREET ADGRESS

erv-stzp  |FORPLAUD hﬁ-ﬂi/}a[ Y- 17

TIILE 5 ,gd [ Detete TiE i G 2 é"—{ﬁn—{ [ change  Bekadditicn
NAME A= NAME 2 7 .Z Frrr.

STREET ADDRESS ‘ / l:s STREET ADDRESS 4@ c/c/ Tt __;gﬁ_,_/_ PraVd A
CITY-ST-2IP é‘ Z, . f 7,-;) .7/ f; CITY-$1-21P Z "{/; /d, Z-FF/ %

TITLE [ Delete TiTLE ’ {J Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY- ST-2 ITY-ST-2IP

12. t hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue 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 receiyer or trustee empowered lo egecute this report as reguired by Chapter 617, Florida Statutes; and (hat my name appears in Block 10 or Block 11 if

changed, or on an attachm ww/ naddreyall othel empowered, p/
SIGNATURE: 71 Az tl o~ S D?M 2l S Tt

# SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daﬂmee #




