| FILED
O T ARNUAL REPORT oM Jul 14, 2004 8:00 am

DOCUMENT # 727022 Secretary of State

1. Entity Name 07-14-2004 90007 0135 ****5]1 .25
EDEN POINT SOUTH ASSOCIATION, INC.
Principal Place of Busidéss Mailing Address
4000 NE 169TH STREET 4000 NE 169TH STREET
NORTH MIAMI BEACH, FL 33160 NORTH MIAMY BEACH, FL 33160
s e AR G RAREWERUERT
Suite, Apt. #, elc. ) Suite, Apt. #, sic. 07012004 Chg-NP CR2E037 (10/03)
City & State Y City & State 4. FE| Number Applied For
! NOT APPLICABLE r Not Applicable
2 | Coumy Zp Country 5. Certificate of Status Desired [ ?g:g‘ Addtonal
6. Name and Address of Cutrent Reglstarad Agent 7. Name and Address of New Raglsterad Agent
ImeTn B ——— — e et e— e | Name e 0w e e -~ =

BLOY, BARBARA '
4000 NE 189 ST -,
NORTH MIAMI BEACH, FL 33160

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

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Elgnature, typed or pml-gl name of registersc agent lnd titte if applicable. (NOTE: Registered Agent signature raquired when reinglating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by Spptembefiﬂ,tzom Trust Fund Contribution. 0O Added to Feas Flotida Depariment of State

10. f OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD [ pelete THTLE [lcChange [ Addition
NAME KUHLMAN, HANK NAME

STREET ADDRESS | 4000 NE 169 ST. . STREET ADDRESS -

CITY-57-2P N. MIAMI BEACH, FL 33160 CITY-§1-ap

TLE v ¥l belete TLE DQRayK HmAN, LEY [Mchange 5 Addition
HAME LOUCAS, GARY NAME :

STHEET ADDRESS | 4000 NE 189 ST. STREET ADDRESS 4 NE 169 ST NMG' FL 3316

CATY-ST- 28 N. MIAMI BEACH, FL. 33160 CTY-5T-21P

TITLE sD O Detete TILE Sl [Jchange [ Addition
HAME DESJARDINS, HUGUETTE NAME ’

STREETADDRESS | 1000 NE 168 3T v e .| STREETADDRESS | - - -
Tv-sT-Z¢ | N. MEAMI BEACH, FL 33160 erTY-ST- 2P

mE T . £ Delete Tme VD K Change {7 Addition
MAME TEPPER, JOEL NAME

STRET ADDRESS | 4000 NE 169 ST. smecrovress [ [EPPER, So€ L

omyv-sT-2P | N. MIAMI BEACH, FL 33160 st | HOOONE 169 s (UMAB FL. 33b 6

me D B Beice TmE O e R paiton
MAME FI12PA:J'R!CK, DEBORAH NAME TD LY ER

STREET ADTRESS | 4000 NE 166 ST, STHEET ADDRESS KEM ) Tyt

cmv-sT-2P | NMIAMI BEACH, FL 33160 avstzp | YOOO NE I6F st MB, FL. 334606

THLE 0 Clpete . | ™t [Jcrange [ Addition
NAME BLOY, BARBARA RAME

STREET AODRESS | 4000 NE 169 ST, STREET ADDRESS

CITY-5T-2P N. MIAMI BEACH, FL 33160 . . CrY-ST- 2P -

12. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Sectlon 119.07(3)@), Fiorida Statutes. | further certify that the information
indicated on this report or supplernental 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 receiver of trustee empowered 10 execute this raport as required by Chapter 617, Florida Statutes; and that my name appears iny Block 10 or Block 11 if
changed, or on an attachrent with an address, with ali other like empowered.

SIGNATURE: %% BARRAgA Ploy ?foz*/otf/ $0S/246-4967

TURE AND TYPED OR PRINTED HAME OF SXSNING OFFICER OR INRECTOR " Daftme Phone #




