230£ NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT ~ Feb 03,2005 08:00 AM

DOCUMENT # 737669 Secretary of State

1. Entity Name

NOVA HILLS NORTH CONDOMINIUM, INC,

Principal Flace of Business Mailing Addrass _
7560 NOVA DR 7560 NOVA DR
DAVIE, FL 33317 DAVIE, FL 33317

=———— [[li IR

TR

01182005 Mo Chg-NP GR2EQ37 {(10/03)
DO NOT WRITE IN THIS SPACE PR T T e
50-1890641 [ [Not Appiicable
5. Certificate of Status Desired J $8.75 additonal

o N - . " Fee Required

) PRI .Y g = i

6. Name ané Addmss ofﬁéurren: Registered Agent

S525 NGVA bR - DO NOT WRITE
DAVIE, FL 33317 ': IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Flovida. | am familiar with, and accept
the obligationg.of registered agant.

| a—
SIGNATURE e : _ ——— s IR0
Signature. typed of printed nama of regislerad agent ang ul'e if applicanie B (NGTE Regxstered Agent slgnaln;r-e rag ed whan remla.mg) e e T DATE . .
Filing Foe is $61.25 9, Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contributien. O  Added lo Fees
10. OFFICERS AND DIRECTORS . T - N I
e PD
NAME S0OLOW, PAM
STREET ADDRESS | 7528 NOVA DR i‘ié}{:{{]ﬁﬂ?} 2*’-‘{14
CY-ST-2P | DAVIE, FL 33317 . o 2030500048 -025 1.9
TME vD
NAME BROWNE, REGINALD

STREET ADDRESS | 7504 NOVA DRIVE
CATY -57-2P DAVIE, FL 33317 . . f

TITLE SD
NAME MONGSTON, DONNA

TREET ADDRESS
s | oavie el a9t ) DO NOT WRITE

e | - IN THIS SPACE

NAME SQUICCIANING, GAIL
STREETADORESS | 7522 NOVA DR
CiTY-51-21P DAVIE, FL 33317 . . -

TITLE
NAME
STREET ADDRESS
CiTY-ST-21P ) _ . . e

WILE
NAME
STREET AUDRESS
CITY-§1-7P . R

12. | heraby cerh{% that the information supplied with this f fing does not quahfy ror tha examption stated in Seation 118 07?3)(') Florida Statutes. | further cartily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that [ am an officer or director
ci the corporation or the recaivar or yustee ernpowerad to execute this reporl as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all cther like empowered.

SIGNATURE: ;Qw/m_,ﬁfﬁqj IDﬂrﬂ 5,9Law /—/§< 05 ?&‘5 355 6E)

SIGNATUHE AND mED OR PRINTED NAME OF SIGNINRG OFFICER OR DIRECTOR Daytima Prong ¥

- . £




