2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 01, 2005 8:00 am

1t E

DOCUMENT~# 730656

ntity Name

ASPEN BREEZY HILL MOBILE HOME OWNERS
ASSOCIATION, INC.

Secretary of State

(03-01-2005 90080 048 ****6]1 .25

403

. Principal Place of Business

POMPANQ BEACH FL 33064

Mailing Address

NE 47TH ST. 403 NE 47TH ST.

POMPANQ BEACH FL 330684

2. Principal Place of Business

3. Mal!mg Addres
Af E 4SPE

I I

(il

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

3a¢ Me s Fe
Suite, Apt. #, etc. Sunte Apt. ¥, stc. 15t MOORE CR2E037 (10/04)
City & State City & State . | 4. FEI Number Applied For
o M ?e g) PN IO'_ROQ c,g_, 7_/6'—’, 23-7394814 Not Applicable
Zin ; Country Zip ” Country " - $8.75 Aaditional
5. Certificate of Status D d
3 Bdé (/ v & S 3306 ¢ A grtficale of Slaws Lesire! O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Acdciress of New Registerad Agent
Name

 flazAleire. (K U BL DS

Street Ad%?e;fae. B(:W\Igbe‘rf %}Bisﬁatabie)

N

City

fet FL | 2% o/

SIGNATURE

8. The above named entity submits this statement for the'purpose of ‘changing its registerad office or regiftered agent; or-buinrin the Stete-of Florida.—l. am familiar-with,-and accep:..
the obligations of registared agent.

205 - 02 - 24

S(anélule. Iyped o prnted name o registered agenl and tite Il appkcable.

{NOTE Regmsterad Agent signature raquirad when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

— OFFICERS AND DIRECTORS

ADDITIONSICHANGES T0 OFFICERS AND DIRECTORSIN 10

—

SIGNATURE:

indicated on

10, 11,
TILE o . ] Delete TITLE [ Change  {J Addition
E BERNIER, GLORIA NAME
SIREET ADDRESS | 4556 NE 4TH AVE. - STREET AGDRESS
arv-s.zp  |POMPANO BEACH FL 33064 . CITY-ST-7P
TILE D T Delele TITLE [ Change  Eadilion
WV SIMPSON, VIRGINIA NANE FRIBER @ M R y
STREET A0DRESs | 403 NW 47TH ST st aooiess | 530 W E l-g T
CITY-S1-2IP POMPANO BEACH FL 33064 CITY-S7-2P QOWO % 55ﬂé 5[
MLE P O pelete TITLE 7 [Ochange [ Addition
NAME SYNDER, KATHLEEN NAME
STREET ADPRESS.| 326 NE 45THPL ____ eeeem oo o[ _STREET ADDRESS — e = e e
CITY-S1-2IP POMPANQ BEACH FL 33064 , CITY-ST-2P :
THLE S  Detete TITLE [EThange [ Qwditilion
e CAMILOA, LYDIA NAME L u‘,b o i a?
STREET ADDRess | 310 NE 45TH PL sweetsoness | A0S N E 4 i
orv-si.zp |POMPANG BEACH FL 33064 arsie cFpm PapMe Fed P 5306

VP -
TLE [ Delete e (I change  [] Addition
e DESROCHES, BOB N .
sTeeT appress | 01 NE 47TH ST STREET ADDRESS
orv.s.zp  POMPANO BCH FL 33084 CITY-$T-2P

T B
TILE O oalste TITLE [ change [ Addition
i LACHAINE, SUZAN e
sTRECT ADDRESS {00 NE 45 CT STREET AUDRESS
orv-sr-zp  {POMPANO BEACH FL 33064 OIFY-5T- 2P
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. 1 further certify that the information

is report or supplemental report is true angaccurale and that my signature shall have the same legal effect as if made under vath; that | am an officer or director

of the corporation or the receiver or trusiee 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 address, with all other like empowered.

L%/&/

2008 - “’-"—‘/ f5y.- 7459499

E\GNATURE AND TYFED OR PRINTED NAME OF SIGNNG O FFICER OR DIRECTOR

Dayirme Phone #




