FILED

2005 NOT-FOR-PROFIT CORPORATION Jun 27, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 755606 06-27-2005 90003 026 ****5] 25

1. Entity Name
OREGON STREET TOWNHOMES ASSOCIATION, INC. I

321 OREGON STREET 321 OREGON STREET

Principal Place cf Business Mailing Address . 50 BS 3 8 zs
; ¥

HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019 .
1.
e s e AR WAL FU MmO
Suite, Apt. #, etc. Suite, Apt. #, etc. 06212005 Chg-NP CRREQS7 (10/03)
City & State City & State 4, FEI Number 5’9 rL e ¥ 3 Applied For
88000000R Not Applicable
e Country e Country 5. Certificate of Status Desired O ?8'75 Additinal
. ee Required
6. Name and Address of Current Registered Agent 4 7. Name and Address of New Registered Agent
Narne
TONER, EAMON h e
321 OREGON STREET - Strest Address (P.O. Bax Number is Not Acceptable)
HOLLYWOOQD, FL 33019 . : —
City FL { Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE e
Signature. typed or printed name of registered agent and utle if applicable. (NOTE: Registered Agent signature required when reinstatng) DATE ‘
Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to "
Due by September 7, 2005 Trust Fund Contribution. O Added 1o Fees Florida Department of State’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VP Xoeme TITLE v /2 . [ Change ﬂAddninn
NAME ACETO, JOHN NAME 7744 557« STeten~nze £
STREET ADDRESS | 311 OREGON ST. SWREETADDRESS | 3 4/  ALE GoA ST
CITY-S1-2IP HOLLYWOQOD, FL 33019 CITY-ST-2IP
dectywioode /e 33007
TITLE P O Detete THILE TIchange  [] Additien
NAME TONER, EAMON NAME
STREET ADDRESS | 321 OREGON STREET STREET ADDRESS
CITY-5T-2IP HOLLYWCOD, FL 33019 CITY-S§T-2IP
TITLE ST [ Dalate TITLE [ Change [ Addition
MAME COCPER, BEVERLY NAME
STREET ADDRESS | 317 OREGON ST STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD, FL. 33019 CITY-ST-2IP
TME [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
TIME [ Detete 1Mme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CiTY-ST-7IP
THLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exermnption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplggnental 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 corporalion cr the recgsfgror trustee empowarad o exe fsveport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, &r on an atlach, ith an address, with ike empowered.

SIGNATURE:; £z s ~— Gpror To~ €, PRES. L2305 FEYFAS -TooZ

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytme Phone #




