2006 NOT-FOR-PROFIT CO
ANNUAL REPORT

RPORATION

FILED
Mar 29, 2006 8:00 am

DOCUMENT # 745011

1. Entity Name
ELDORADO COU&T(':RY CLUB APARTMENTS

ASSOCIATION,

Secretary of State

03-29-2006 90116 018 ****61.25

Principal Place of Business
160 N.E. 8TH. AVE,
HALLANDALE, FL 33009

Mailing Address
160 N.E. 8TH. AVE.
78

HALLANDALE, FL 33009

it Bl

I lllllIl'llllﬂ(lﬂllﬂllflllllllllMfl TR

2 Principal Place of Business 3. Mailing Addrass )
_ L £oX PrOfs
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142006 Chg-NP CR2EN37 (11 105)
City & State City & State - 4, FE! Number Applied For
eyw/ood FL SF022 7 59-1115057 Not Appiicabie
Zip Country Zip Country - . $8.75 Additional
o{.,: 20 2 /’ s D 5. Certificate of Status Desired (m] Fea Required
6. Name and Address of Gurrent Registerad Agent 7. Name and Addi of New Regist Agent
Name X -
BARIGLIO, MARYANNE 2R edS Loy Ferl
160 N.E. 8TH AVENUE Sireet Address (P.0. Box Number is N cceptabla) £ 3
APT 7-A I/dé’ 75 A/ r e/ 2is /0 4
HALLANDALE, FL 33009
City / . - — ‘ Zip Code
ALLAN 2 #EE e F ek FL S op
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
Signature, typed or printsd name of registared agert and fita il applicabls. {NOTE: Registarad Agant signature required whan reingtating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2006 Trust Fund Contribution. Added 1o Fees Fiorlda Department of State
10. OFFICERS AND DIRECTORS B 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE PD &eiets TIMLE LY . EdThange [ Addilion
NAME CROOKFORD, LOUISE HAME ; LINA SAKL IR
STREET ADDRESS | 160 NE 8TH AVENUE 224 STRETADORESS |* /20 pese o 78 fl o™ #2813
orv-srzp | HALLANDALE, FL 33009 SV i wpd il fe FFoof
TmE 8T ke TME I [SChange [ Adaition
NAvE ARVALO, NANCY N yndRe s LQuF R p
SIREET ADDRESS { 170 NE 8TH AVENUE APT 18A SWETOORESS | 7 ¢y 7 A i e ™ RO~
ar-s-2P | HALLANDALE, FL 33009 SVEW | AR ANV IS fe S EOCP
e VP Biere ™ VF ] - FEThange [ Addition
NAME STANTON, BOB HAME WL Flrp LEa/’S )
STREET ADOAESS | 160 NE 8TH AVENUE, APT 1-A SRETAONESS | s s s § R po cre” #s A
CITY-51-21P HALLANDALE, FL. 33009 CITY-5T-2p
TME BM T Delets TME [ change [ Addition
NAME CALVERT, ALICE NAME
STREET ADDRESS | 160 NE 8TH AVE APT 11B STREET ADDAESS
CHY-ST-21P HALLANDALE, FL 33009 CITY-5T-71P
TiRE BM (7 Dewte TIE Mchange [ Addition
RAME BARIGLIO, MARY ANN NAME
STAEET ADDRESS | 160 NE 8TH AVENUE APT 7A STREETADDRESS
CiFY-ST-2P HALLANDALE, FL 33009 CITY-5T-2P
TITLE P T Deiete LT EJChange  [] Addition
NAME REJEAN, MARTIN NAME
STREETADDRESS | 160 NE BTH AVENUE 26 B STREET ADDRESS '
CiTY-8T-2iP HALLANDALE, FL 33009 CITY-5T-2IP
12. | heraby certify that the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supp! eport is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recar tee empowsred to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
thanged, or on an atlach address, with all other like empowered.
- o .
SIGNATU //ﬁz/;? WANAG A I %A
GicnatRE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR ’ Date” Daytme Phone #

& AES LA AT 270 5 p7




