| - FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 07, 2004 8:00 am

ANNUAL REPORT

r f

DOCUMENT # 755606 Secretary of State

1. Entity Name 01-07-2004 90030 019 ****&] 25

OREGON STREET TOWNHOMES ASSOCIATION, INC. Il

Principal Place of Businass Mailing Address

321 OREGON STREET 321 OREGON STREET I

HOLLYWOOQD, FL 33019 HOLLYWOOD, FL 33019 . '

e g IAMRRIC I ERRIIRAC AT
Suite,‘Apt‘ #, elc. . Suite, Apl. #, elc. 01022004 Chg-NP CRoEQ37 {10/03) i
City & State City & State 4, FEI Number Applied For

8E/0B0JEOR Not Applicable
Zip Country . Zp Couniry 5. Certificate of Stalus Desired d ?g‘ggﬁf:;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —eea s - - — T A - - —— T - Name; - n - T - . - -t — —

TONER, EAMON .

321 OREGON STREET Street Address {P.C. Bex Number is Not Acceplabla)

HOLLYWOOD, FL 33018

City FL Zip Code

8. The above namead 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

. Signeture, typed o printed name of registerad agent and title if applicable, {NOTE: Registered Agent signature required when reinstaling} DATE
-t Y, i
) Filing Fee Is $61.25 el __g_.E_EIeetion Gampaign Financing ) $5.00 may Be Make check payableto ~
Due by May 1, 2004 Trust Fund Contribution.” [0 ™" Added to Fees " Florida Department of State™ -
10. OFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D [ pelets THLE V4 ‘ﬂ- Change ] Addition
NAME ACETO, JOHN . NAME P
STReET ADDRESS | 311 OREGON ST. STHEET ADDRESS
CITY-ST-7IP HOLLYWCOD, FL 33019 CITY-ST-2IP
e D Bl etele TIE [Jchange [ Addition
NAME MACARSDENNS HAME
STREET ADDRESS {-F-E-BOX221550. STREET ADDRESS
CIly-sT-ZiPF  [-HOEEHWEOETFE33022 CIN-ST-2IP
e L - DOoelew . JmE P o . P change [ Addiion
NAME TONER, EAMCN NAME
STREET ADCAESS | 321 OREGON STREET STREET ADDRESS
CHY-sT-2IP HOLLYWOOD, FL 33019 CITY-ST-2IP
e SD [ oetele TILE :ﬁ change [ Addition
NAME COOPER, BEVERLY NAME s r
STREETADORESS [ 317 OREGON ST STREET ADDRESS
CITY-S7-2IP HOLLYWOOD, FL 33019 CITY-ST-7(P
TITLE ’ .0 Delete TITLE T [Jchange [ Addition
NAME Lo - S e . " '
STREET ADDRESS - - ' v e - - - STREET ADDRESS | . - -
CITY-ST-2IP : s P . Y - v . -
e T S Detete mE T © [Jchange  [J Addition
NAME . - I 1 Cooem s - S- - - - : .
STREETADDRESS | = =+« e com - S -« . . |} smeet ADDRESS 3 ) ] _ o
CITY-ST-2IP CITY-51-7IP

12. | hereby certify that the informaltion supplied with this filing does rot qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatod on this repert 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 receiver o trustee empowerad 1o execule this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an addgess, with all other ke empowered.

. evae r\x.l
SIGNATURE:

Daytime Phone #

OFFICER OR DIRECTOR




