2oo4tno1'-|=on PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 04, 2004 8:00 am

DOCUMENT # 727023 Secretary of State
. Entity Name
02-04-2004 90059 015 ****g]1 .25
EDEN POINT NORTH ASSQCIATION, INC.
Principal Place of Business T Mailing Address
4000 N.E. 170 STREET 4000 N.E. 170 STREET
NORTH MIAM! BEACH FL 33160 ) NORTH MIAMI BEACH FL 33160
Suite, Apt. #, etc. Suite, Apl. #, etc, MOORE CR2E037 (11/03)
City & State ' City & State 4. FEI Number 59-1679316 Applied For
= Not Applicable
Zp Gouniry ‘ Zip Couniry 5. Certificate of Status Desied [ ?gggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agem
e - - . : A MName . e i SR e
-~ —LOGANSRAY— B _ Sreet Addrass (PO, Box Number s Not Accepiabie)
4000 NE 170 ST. ree ress ( ox Number is Not Acceptal
#305
MIAMI FL 33160
City ‘ FL ‘ 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 obligations of registered agent.

SIGNATURE
Signature. typed or printed nama of registered agant and iitle it applicable. (NOTE: Registered Agent sighature required when reinglasng)
9. Elaction Campaign Financing $5.00 May Be
Trust Fund Centribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11", -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE P  Detele T T P£ TER CLARKE (g’ Change [ Addition
A LOGAN, RAY N dosy NE 170 ST 44
stheet Aporess | 4000 NE 170 ST. #105 STREET ADDRESS a0
oirv-sr-zp - |N MIAMI FL 33160 av-seze | Vo MIAMI 65“ CH) ¥4 3340
TITLE VP 1 Delete TITLE Hcmnge 3 Addition
NAME FULLMAN, TONY NAVE .T oAN KOmANo
STREET ADDREss (4000 NE 170 ST. #504 SIREET ADORESS | 4 B O /\/E_ /70 5T #4000
CITY-ST-ZIP NORTH MIAMI BEACH FL 33160 CITY-ST-2IP N m}A ml #A C,xH FL 33[6 O
me 0 o T Bow AT MATLPA. LEVY. . AR D
NAME BURNSIDE, PHILLIP™ - - - -t RAME s , -A—/ - £ j;m 5?-' - —»-L;-' «1—/—-—- R - SR
STREET ADDRESS 4000 NE 170 ST., #404 sroeer onvess | 000 E . 0 ' 20
orv.st.zp  |NORTH MIAMI BEACH FL 33160 avsize  \N.YR )y Baack Yo 3200
TITLE D M.Demg TITLE [JChange [ Addilion
NAE NUNEZ, RAMON NAE
staeer Apomess | 4000 NE 170 ST., #307 STREET ADORESS
etv.srae |NORTH MIAMI BEACH FL 33160 Ty-S1-2
Ly .
TILE 1 Delete TITLE : 3 Change  [] Addition
NAVE HOSEf‘:I:I;I, MELVIN NAME
stheeT anpRess | 4000 0 5T #303 Q / || STREET ADDRESS
orv-si.zp |V MIAMIFL 33160 CITY-ST-2IP
T {W M Delete TITLE [J Crange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP . p EITY-ST-22P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridda Statutes. | further certify that the information
indicated on this repon or suppiemental report is rue 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 or trustee emppweted to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachm jih an addr

all other like empowered.
SIGNATURE:

mfhnuns fun rvpznrbyimursu NAME OF SIGNING CFFICER OR DIRECTOR Date Daylime Phone #
LY A




