L
, ek e

2004 NOT- FOR-PROFIT CORPORATION
~ _ANNUAL REPORT :

Wt

FH.ED
04 JUN 1t PHI2: 26

DOCUMENT # 752767

1. Entity Name

DORSEY - RIVER BEND HOME OWNERS ASSOCIATION
IN CORPORATED

Principal Place of Business Malling Address

[;; 3IATE

. ( i Lj. \ IL] 4
1713 NW 5TH STREET . 405 NL 17TH AVE ‘
C/0 MARIQRIE A. DAVIS * FT. LAUDERDALE, FL 33311
— I
[ . 05062004 No Chg-NP CR2E037 (10/03) M
DO NOT WR ITE I N TH IS S PAC E 4. FE| Number . Applied For
: : . 59-2694155 Not Applicable

! o ; . $8.75 additional
5. Certificate of Status Desired O Fae Requirad

6. Name and Address of Current Reglstered Agent

TREREoK penort o | DO NOT WRITE
FT L.AUDERDALE.!?L 33311 IN THlS SPACE .

"

8. The above named entity subimits 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 prnlad name of registerad agent and litls it applicable (NOTE: Ragislarad Agenl signature required whan reinslaling} DATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May Be
Due by September 8, 2004 ‘ Trust Fund Contnbunon _|;| Adhded to Fees . o

10. : QFFICERS AND DIRECTORS
THLE PD
NAME FREDERICK, DEBORAH B o ”‘ﬂ LIS =l I S e
STREET ADDRESS | 405 N. W. 17TH AVENUE '}B r_. £ ﬂ“f'"'“'i:'iUIjJ‘"”BIE: P o 2_ =5
CITY-ST-2IP FT LAUDERDALE, FE 33311 .
TMLE Vi [
NAME BAILEY, ZACHARY

STREET AQDRESS | 1424 N. W, 5TH STREET
CITY-ST-21P FT LAUDERDALE, FL 33311

TILE FSD
-NAME HARRISON, MARIE H

STREET ADDRESS | 433 NW 17TH AVENUE .
oStz | FT LAUDERDALE, FL 33311 DO NOT WRITE

SHIRLEY, JASMINE
STREET ADDRESS | 1565 N.W. 4TH STREET
GITY-ST-2IP FORT LAUDERDALE, FL 33311

e fws | IN THIS SPACE

TI1LE CsD )
NAME - CAMPBELL, PATRICK !
STREET ADDRESS | 507 N.W.-14TH AVENUE

onv-si-2f ., . | FT. LAUDERDALE, FL 33311

R

“TLe T LT

NAME MOORE,[CHANNIE

STREET ADDRESS | 1444 N.W. 5TH STREET
CITY-57- 2P FT. LAUDERDALE, FL 33311

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 certity 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 recgiver or tiustee empoweredto execute this repopt as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬂach t with gp addresgs, with al oth%mpo MW /

SIGNATURE: {
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dale Daytime Phone &




