.—-2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT N May 03, 2004 08:00 AM

DOCUMENT # 754235 Secretary of State
}QE‘S‘ER?\TS RANCH TWIN HOMES ASSOCIATION, INC,
Printipal Place oiv Bu-sine-ss . . M;iling Address
C/0 HERNANDEZ, EMMA C/0 EMMA HERNANDEZ
OMESIEAD 1L 35030 Us HOMESTERD, L 33035, 1S
R (AT |
04302004 Mo Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE ra=TTve— ' FopiadFe
59-2571239 - Mot Applicabile |
) 5. Certificate of?ta:us Destred _ D gzggﬁfﬂ‘om

6. Name and Address of Curront Registored Agent
HERNANDEZ, EMMA
1609 S GOLDENEYE LANE DO NOT WR'TE
HOMESTEAD, FL 33035 lN THIS SPACE

B, The above named enhty submlts \ms siaiemem for 'ma purpose of ghanging its reglstered oftice or registered agent, or boih in the State of Florida, I arm familiar with, and accept
the obligations of registared agant.

SIGNATURE P, - . e . -
Signature. lyped at p_rln-lnd‘nﬂmu 'i' r_egish:mzd agent ang ml?- Ufpplicable. (NO’I'E Ragrsferlﬁ'Agenl ngnnlum requlrad when r:rtnslatvm;) ; DAE .
Filing Fee is $61.25 8. Electlon Campeign Financing $5.00 May Be HOORNIS31SE
Due by May 1, 2004 Trust Fund Contribution. 0 Addedto Fess -
iy 05/04/04-801 16-018 70.00
10, i OFF}CERS AND DU?ECTOHS . -
TITLE FD
NAME HERNANDEZ, EMMA

STREETADOBESS { 1609 S GOLDENEYE LANE
Ciry-s1-21P HOMESTEAD, FL 33035
mE vD

MAME RAMQS, JOSE

STREET ADDRESS | 1201 NW 14 AVE

CITY.$T-ZP HOMESTEAD, FL

TILE D

MAME KELLY, JANE

| imar | nowEsroaoms a0 . DO NOT WRITE
we | BurGos, DAVID IN THIS SPACE

SIREET ADDAESS | 1525 NW 9TH STREET
ory-§1- 79 HOMESTEAD, FL 33030 - P -
TITLE D

NAME NAJERA, MIGUEL
STREET ADDRESS | 1362 NW 13 STREET
CiTY-$7-2° HOMESTEAD, FL

T, . - S

TILE D

NAME ALMARAZ, AMADOR

STREET ADDRESS | 11818 SW 273 LANE

cry-g7-21p NARANJA, FL 33032 d J . T

12. | hereby cerlify that the Informafidn ohices not qualify for !he examption sra:ed in Secnm 118.0 3)(1), F-'rorlda Starutes { furthier certify that the |nformatlon
indicated on this repost or sy ig ruglahg accurate and that my signature shall have the same legal e iecl if made under ath; that | am an officer or direclor
I axacute this report as requivad by Chapter 617, Flotgla and that my neme appaars in Block 10 of Block 11§

changed, or on an attaghme d itf/ar ey e empowered.
565 31/5’ 818>

rffé?r SIGHRTG OFFICER OR DIRECTOR Dala myu.m Phona § J




