2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Mar 18, 2004 8:00 am

DOCUMENT # 730656
v Secretary of State
_18- o8k sk
ASPEN BREEZY HILL MOBILE HOME OWNERS 03-18-2004 90044 036 77776125
ASSOCIATION, INC.
Principa! Piace of Business Mailing Address
403 NE 47TH ST. 403 NE 47TH ST.
POMPANQ BEACH FL 33064 POMPANQ BEACH FL 33064
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ37 (11/03)
City & State City & Stale 4. FEI Number Applied For
23-7394814 Not Applicable
zp Country Zip Country 5. Certificate of Stalus Desired (] ?8 -75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SIMPSON, VIRGINA
403 N.E. 47TH ST
POMPANO BCH FL 33064

Street Address {P.Q. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agant.

. SIGNATURE

Slgnature, yped or printed name of registered agent and title if apphcable. {NOTE: Registered Agent signature required when reinstaling} DATE

'FILE NOW: FEEIS'$61.25 '~ | 9. Eicciion Campaign Financing $5.00 May Be " Make Check Payable to
Due By May1 2004 Trust Fund Contribution. (] Addedto Fees = :Florlda Department of. State

0. ~GFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES 70 OFFICERS AND DIRECTGORS IN 10

P B irne A 2 @od
TITLE Delete TITLE [ Change ddition
WAME ALBERTELLI, LECN ¥ KAME G

300 NE 47 CT b g
STREET ADORESS STREET ADDRESS st ,J E 4
omv.st.ze  |POMPANO BEACH FL 33064 CITY-STZiP éﬁ”"f"‘""‘ M L 33084 -
TLE D O petete TITLE [J Change Mddilfon
NAE SIMPSCN, VIRGINIA NAME LYN ﬂ CAZ m 6’ /ﬁt
STREET appRess | 403 NW 47TH ST STRETAOOFESS | 3 / 0 WE ysTh P L
crv.s.op | |POMPANO BEACH FL 33064 CiTY-ST-26 2 o p P 19 ¥ & h _[ L 3304/
i S O Dekete ML RFES| DEN {Xtrange  [J Acdition
NAE SYNDER, KATHLEEN NeMF @ ;_:En/ F) RI CHARDS
STREET ADDRESS | 326 NE 45TH PL STREET ADDAESS 3 —:,_ ¢ 5
CITY-ST-7IP POMPANO BEACH FL 33064 CITY-ST-2IP Po m FA /00 B 42 ?_{7 _ijd é (_/
TITLE D .ﬁd)elete TILE vw—(_, [IcChange  [fKddition
NAME GLASS, ALLEN HAME MoN T& FORTE -CiHA RLES T T
sTreET anass | 374 NE 47TH ST sreermnress | 303 M E L S-TATR
oiv-st.ze  |POMPANO BCH FL 33064 ITY.ST. 2P <39a77 4‘4’"‘— 8 "'B-aﬂr r - 33p¢ 4

D &J./V‘—'t n Adaiti
e DESROCHES, BOB o ol e TR - PRea [ Change  [] Adaition
STREET ADDRESS 301 NE 47TH ST STREET ADDRESS
arvsrap | |POMPANO BCH FL 33064 ST |

| .

e ER&U RE

::fg BERTHIAUME, EDWARD B Detete NlA ; E WEVL ottt ;J;T/Q_, 5}4 R Cowe @i
smeer anaess | 510 NE 45 ST smeeTanoRESs | SSOME U8 T
omv.stze | POMPANO BEACH FL 33064 ST P |yt foaae o Beact, q_[ 23né S

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119, Q7(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accuraie and that my signature shall have the same legal effect as if made uncer cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11 d
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: V/Mw Mared, /s 200/ (G yxs-9v49

StATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Dals ™ Daylime Phone ¥




