2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ] Apr 12,2004 8:00 am

DOCUMENT # 732076 ecretary of State
1. Enlity N
ity ame 04-12-2004 90271 043 ****5] 25
FUTURA VILLAS CONDOMINIUM ASSOCIATION NO. 11,
INC.
Principal Place ot Business Mailing Address
NEAL MCFADDEN NEAL MCFADDEN
230 NE 141 ST 230 NE 141 ST
N. MIAMI FL 33161 N. MIAMI FL 33161
Suite, Apt. #, etc. Suite, Apl. #, elc. MOGRE CR2E037 (11/03)
City & State City & State R 4. FEI Number Applied For
£9-1651129 Not Applicable
Zip Counry Zip Country 5. Cerlifcate of Status Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AT T e R e T i e S e e m ol e ittt i v M e - o= »E(a[n_e‘ Bl ST S LR e e am o tthmer - MR o b bl o
DESIRE, MAGALIE ——— .
¥ (P.O. Box Number is Not Acceptable)
232 N.E. 141 STREET e e P
N. MIAMI FL 33161
. City FL | Zip Code

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

-

JIGNATURE ,
Signature. typed or printed name of registored agent and title if applicatle (NOTE: Registared Agent signalure regquired when reinsiating)
8. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE PD ! Delete TILE [ Changa  [_] Additicn
NAME DESIRE, MAGALIE CE
STREET ADDRESS | 292 N.E. 141 ST, STREET ADDRESS -
orv-sr-zp  [N- MIAMIFL 33167 GITY-§T-2IP _
TLE STD ] Delete T [J Change [ Addition
WA MCFADDEN, NEAL N
strceT anRess | 230 NE 141 STREET STREET ADDRESS
cv-s-zp - |N- MIAMIFL 33161 CITY-ST-2IP
STITLE D . ) e e e 1 veere e me. - [ Change _ [ Additien
HAME BELBODA, LARETTA NAVE :
STREET ADDREss |31 WEST 128 ST. STREET ADDRESS
CITY-ST-71P NEW YQORK NY CITY-S$1-21P
TITE L1 Detete TLE [JChange [ Addition
NAME . NAME
STREET ADDRESS B STREET ADDRESS
GITY- ST-21 CITY-ST-ZiP
ME [ pefete TIE [ Change [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE [ Delete TINE [JChange [ Addition
NAME . * . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY- ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or suppiemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation 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 address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




