2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # 738592

1. Entity Name

PORT 53 TOWNHOMES CONDOMINIUM ASSOCIATION,

Secretary of State

05-03-2004 91246 002 ****61.25

PLANTATION FL 33317
us

INC.

Principal Place of Business Mailing Address

1824 SW 53 AVE 2626 E COMMERCIAL BLVD
SUITE 4

FgRT LAUDERDALE FI. 33308
u

wm W w -~

2. Principal Place of Business

3. Mailing Address

BT

Suite, Apt. #, etc.

Suite, Apt. #, elc.

May 03, 2004 8:00 am

M

MOORE CR2E037 (11/03)
City & State City & State 4. FE! Number Applied Far
58-1791831 Not Appiicable
2 Gountry @ Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MANAGEMENT ASSIST, INC
2626 E COMMERCIAL BLVD
SUITE 4

FORT LAUDERDALE FL 33308

Name

—— e —— -

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

the obligations of registered agent.

SIGNATURE =

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. | am familiar with, and accept

Slgnature. typed or prinied name of registered agent and tile it apphcabla,

{NOTE: Fegistared Agsnt signalure requued whan reinstating}

DATE

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T Pb ﬁ Detete it PD O Change  Ji@) Addition

NAME SKEE, SHARON NAME FRE DE—'I“T'E'z CARO LN

seeer abpness | 1804 SW 53 AVE sreeTanoiess (R0l SW 53 AVE

civ-srzp  |PLANTATION FL 33317 oSt | pr et AT LGN , €L 373/

TITLE vD ™ Delete M D‘S’T" ! i} Rorange [ Addition

NAME ESPINO-JONES, DARLENE NAME ESCINO-TWWES

steeeT apoRess | 1800 S W S3RD AVENUE STREET ADDRESS 10> SW S AVE

orv-si-zp | PLANTATION FL CITY-$T-2IP pf—«ﬁ‘Nﬁ’? Tion e 33,7

TITLE sD Delete TME D O change  [X'Addiion
e TTT|CANE, JANETS ,J Ei_h_ T W ]L-SON, KATIN YN et .
~STREET AODAESS (1 812.8W-53.AVE - — T STREETADDRESS | Rz S 5 AN E

crv-st-ze  (PLANTATION FL 33317 CITY-ST-ZP PranTANLN, P 2337

TITEE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-5T-7P

TITLE [ Delate TITLE [0 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 70 CITY-ST-2F

TinEe [ Delete TIMLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2P

changed, or on an attachmen

SIGNATURE:

ith an address, with all ,other Jike empowered.
<, F :
[ J’IMU /&/ :

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. | further certify that the information
indicated on this report or supplemental report is true and 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

(HRoi e 0@-’7‘34/’?5/3%

\ &ss

SIGNATURE AND WP{?OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dalg Daytime Phone #




