2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 04, 2005 8:00 am

1. Entity Name
05-04-2005 90170 022 ****6]1 .25
POCRT 53 TOWNHOMES CONDOMINIUM ASSOCIATION,
INC.
Princigal Place of Business Mailing Address
1824-SW 53 AVE 2626 E COMMERCIAL BLVD
PLANTATION FL 33317 SUITE 4 )
us v” Egm LAUDERDALE FL 33308 ) 50 0 4 7 6 2 9
T s LT
Suite, Apt. #, efc. Suite, Apt. #, elc. 1st MCORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
59-1791831 Not Applicable
Zp Country Zp Country 5. Certificate of Status Dasired O gg';gmfg‘;””"a] -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANAGEMENT ASSIST,INC . . .  _ _____ = o Bon T P
2626 E COMMERCIAL BLVD Stieet Address (F.O-Box-Numbaer-is-Not Accoptabla)
SUITE 4
FORT LAUDERDALE FL 33308
City FL 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalura, lypad o prnted name ol reqisisred eganl and th if apphcable {NOTE. Regrslarad Agsnl sigralure raguired when remstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

.Due By May 1, 2005 - Trust Fund Contribution. Ll Addedto Fees Flotida Department of State *

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE PD 1 Delete TLE (O change [ Addition
NAME FREDETTE, CARDLYN NAME
siReer apDAeSs | 1804 SW 53 AVE. STREET ADDRESS
ary-s-zp - JPLANTATION FL 33317 CITY-ST-2IP
HIILE DsT XDe?ete THILE Jchange  [J Addition
NAME ESPINO-JONES, DARLENE NAME
sTreet appRess | 1800 S W S3RD AVENUE STREET ADDRESS
CITY-SI- 2P PLANTAT!ON FL 33317 ciY-S1-7IP
TILE vD O elete TILE [ change  [] Addition
NAME WILSON, KATHRYN NAME
SIREET ADDRESS | 1824 SW 53 AVE. STREET ADORESS
cIry-st-zip PLANTATION FL 33317 CITY-51-2IF
TILE O etete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP CHY-ST-TP
TILE . 1 Detete TITLE [ Change [ Addition
HNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-S 2IP - CITY-S1-7P

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 repart is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of 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 cn an attachpment with an address, yith ajpother like empowered.
(e lyn Frededle. 411057 a5 g17-0620

7 SIGMNATURE OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR Davtirra Phana &

SIGNATURE:




