2005 NOT-FOR-PROFIT CORPORATION - FILED
___ANNUAL REPORT (AR) Mar 21, 2005 8:00 am

DOCUMENT # 740726 - Secretarjy Of State
1. Entity Name
(03-21-2005 90104 021 ****61.25
THE ELY ESTATES TENANT ORGANIZATION, INC.
Principal Place of Business Mailing Address
1620 NW 6TH AVENUE 1651 N.W. 6 AVE,, #55 TYURODY u
P(S)MPANO BEACH FL 33060 EgMPANO BEACH FL 33060
u .
Suite, Apl. #, elc, Suite, Apt. #, etc. 1st MOORE CR2EC37 (10/04)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zp Country ' Zip Country 5. Certificate of Status Desired O ?8'75 A.ddjlional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- B Name - = - - -
TGEff:ITH,V\\’IVIIG-ﬂ%E, #55 . Street Addrass (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33060
City ] FL [ Zip Code

8. The above named entily 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 cbligations of registered agant.

SIGNATURE LL]
Signatute, typed O printed nama of regislered abenl and uie # apphcable. {NOTE. Regmslared Agant signature fequited whan remstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD "~ o 3 Delete TIE CJchange [ Addition
NAME OLIVER, CHARLOTTE o NAME
STREC! aDDRESS | 1640 NLW. 7TH AVE. T STREET ADDRESS
CIY-S1-7IP POMPANQ BEACH FL 33060 CITY-51-2P
e v ., N pelete T VD NP change (] Addilion
HAME MCGILL, LILLIAN NAME E qu WEST‘E)M
STRELT ADDRESS |550 NW 16TH PL steeiaooress | D | N W o PLACE &1
crv-st-zp|POMPANG BEACH P 33060 . ovse | "PomPAND BERC R, r:z.%mao
me_ (1D ) “NE) pelete TTLE TDh : NGT) Change [ Actition
HAME SMITH, ANNIE L™ ’ - - T Copp . : -
STREET ADORESS | 541 NJWL 16 CT. sTrec1ADORESS | {5 | | \.\LI\E) i& ((?_Lm rg‘:%t#
CITY-ST-ZiP POMPANC BEACH FL 33060 ciry-si- 2P *g:)m PANIO ‘ngc.ﬁl F'L_S%WOO
LE DS [ oetete THLE [ change [ Addition
NAME HEATH, WILLIE R : NAVE
STREET ADDRESS | 1651 N.W. 6 AVE. STREET ADORESS
CITY-ST. 2P POMPANQ BEACH FL 33060 CITY-S1-21P
AS . -
HILE 3 Delete TITLE [ change (] Aadition
NAME CLARK, DELOIS NAME
streel appacss | 630 NW 16 COURT, APT. 4 STREET ADDRESS
cnvsiae | POMPANO BEACH FL 33060 N
TIiLE 73 Delete ITE [ Change ] Addilion
NAME NANE
STREET ADDRESS STREET ADDRESS
ory-S1-21p CIiY-S1-2IP

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 caih; that | am an officer or director
of the corpoeration or the receiver or trustee empowered 1o execula 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 empc;fered.

[

TNy
SIGNATURE' i ' Aun D

1
FFICER OR MRECTOR

Daytme Phone 4




