2005 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # 748916 )

1. Entity Name

E\IR(?OKFIELD GARDENS NORTH NO. 2 ASSOCIATION,

Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90228 003 ****61.25

Principal Place of Business Mailing Address
4350 NW 19TH AVE PO BOX 97-0069 (VA “onl
SUITEC BOCA RATON FL 33497-0069 B '
POMPANO BEACH FL 33064 us
us :
i1

i > Wemmarmn AR

Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE o CR2E037 {10/04)

City & State City & State 4. FEI Number Applied For

59-2167082 Not Applicable
Zp Couatry Zp Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o Name - -

PALOMBI, GARY RMC
4350 NW 19TH AVE
POMPANO BEACH FL 33064

-

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 purpese of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

Slgnature, typad or printed nama ol registaied agenl and ttle it applicable {NOTE: Aegrsiorad Agent signature required when reinslaling)

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

1,
THLE . PD O Delete TITLE [l Change [ Addition
NAME RABEN, SCOTT NAME
STREET ADORESS | 704 SE 2ND AVE STREET ADDRESS
CITY-S1-21P DEERFIELD BEACH FL 33441 CIrY-5T-2P
TLE D 1 Delete TLE [ Change [ Addition
NAME PALOMB|, GARY NAME '
STREET ADORESS | 4350 NW 19TH AVE STREET ADDAESS
CITY-ST-2IP POMPANQO BEACH FL 33064 CITY-ST-2IP
T o R e —_ - - «[J-Delele -§ TNE e ——=[}-Changa- [] Addition
RAME PALOMBI, MARIE NAME
SIREET ADDRESS [4350 NW 19TH AVE STREET ADGRESS
ory-st-z7p - [POMPANO BEACH FL 33064 oT-S-P
TLE [ Delete TITLE \’-‘/ /‘I g .7L- [ Changs deilion
NAME NAME ﬁ’ F) l!)
SIREET ADDRESS SIREET ADDRESS/ ?
CiTY-St-2P CITY-§1-2IP f);ch r’ ! 55 s/
ILE 1 Delete TITLE "T— e ( > [ change Npﬂdd‘:ll‘on
MAME NAME @/ﬁ'ﬂ Qﬁeelﬂ C(" imo
STREET ADDRESS STREET ADDRESS Y,
CTY-§7-217 arv-size [ )e 6]?1“1 éc? d ‘,e—’ 33 &
TITLE O Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P

indicated on this report or supplemental report is true an

changed, or on an attachment with an address%other like empowsred
SIGNATURE ;/(’3/ 72—

12. | hereby certin['g' that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corparation or the receiver or rustee empowered to execute this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 it

T AR AT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNSNG OFFICER OR DIRECTOR

Daytume Phone ¥




