2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 727023 »

1. Entity Name
EDEN POINT NORTH ASSQCIATION, INC,

May 09, 2005 8:00 am
Secretary of State

05-09-2005 90292 050 ****61.25

Principal Place of Business

4000 N.E. 170 STREET
NORTH MIAMI BEACH FL 33160

Mailing Address

4000 N.E. 170 STREET
NORTH MiAM! BEACH FL 33160

90050801

2. Principal Place of Business

3. Mailing Address

I

JEIEEm

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1st MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
59-1679316 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
: y RABESSB. Yol oy K ER

LOGAN, RA Street Address (P.0O. Box Number is Not Accepl%b_%f)

4000 NE 170 ST. o6 NE 17D

#305

MIAMI FL 33160

S5

Y fipbw Pisr) REm

FL

E%ngfba

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

smmmné@e‘br B VAoLévf-qZ ?B&‘Sma'br‘

Fﬁé/‘! b. MA s mrsy

5/ /o<

Signaiure, yped of phnted nama o tegislelad agent and’mle it apphcable

[NOTE Hagvslelsd Agent slgnarurakrem*'ed when remslating} BATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Agded lo Fees Florida Department of State
10. OFFICERS ANDDIRECTORS  —_ — F 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T : : =
TiLE > THLE [ Change Addition
NAME CLARKE, PETER ' " Ea BERS B, YD LoUKEL A
SiREET ApDRess [4000 NE 170 ST., #6800 STREET ADDRESS | &¢ w00 € L 206 3T .‘((5(?{
orv-sop [N MIAMI FL 33160 aY-SiIP | Mlolfae PR A ] BB EACy KL TFRILC
TINLE ] I Dolete T VP, O Change A Addition
A ROMANO, JOAN NAE o2t WL AM TOMY B tebaand
STREET ADDRESS | 4000 NE 170 ST. #400 STREET ADDRESS |47 08¢ ME(TO T W So
orv-si-zp {NORTH MIAMI BEACH FL 33160 arvsi-ze plorre M 4 RéAcH L FILD
TLE ) [ Delete TITLE 1 ‘ O Change K& Addition
NAME LEVY, MATILDA NANE LAY LB S AL
STREET ADORESS 4000 NE 170 ST. #204 s apaess 4668 &€ (70 570 258
cry-s-zp |NORTH MIAMI BEACH FL 33160 Cry-Sl-2p Lotk Ay AM!&ACH & 2360
IILE D O Celete TILE [ change [ Addition
KavE ROSESMAN, MELVIN HAME
STREET ADDRESS | 4000 NE 170 ST #303 STREET ADDRESS
ciy-st-ze [N MIAMI FL 33160 CITY-51-7P
me @ %Ay LacAn 321 Detete e Ol change [ Adaition
NAME Yotg NE 170 1 oal 3‘55 NAME
STREET ADDRESS STREET ADORESS
CIY-ST-ZP  [Adypgd PSS B ch;,l Fe 33140 CITy-51-21P
TILE [ Delete TILE [l change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
cIy-sT-21p CITY-51-2IP
12. | hereby certify that the information supplied with this filing does not quakfy for the exemption stated in Section 119.07(3)({i}, Florida Statutes. | further certify that the information

SIGNATURE: 44y B.

indicated on this report or supplemental report is frue ang

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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an

Zﬂress with all other like empowered.

Pres Vesim & Shocsuickr 6/1/0

ZoY C4>- GF0O0

SIGNATURE AND

ED OR PAINTED NAME £F SIGMNG DFFICER OR DIRECTOR

Dayurre Prone ¥




