@ =

2004 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT .-

L3

DO_CUMENT # F03000000477
ASSOGIATION OF THE SONS OF NORTHWEST
INCORPORATED

FILED

P'rincipal Place of Busine:ss
634 INDIGO AVENUE
-WELLINGTON, FL 33414

Mailing Address
634 INDIGO AVENUE
WELLINGTON, FL 33414

HETARY

FLORIpA

2. Principai Place of Bysiness

| L34 Inbe&o R

3. Mailing Address
[eme

04-28-0

Suife, Apt. #, elc. Suite, Apt. #, etc.

7

MG MR !L‘W

02022004  Ghg-NP CR2E037 {10/03)

834 INDIGO AVENUE
WELLINGTON, FL '33414

City & State City & State 4, FEI Number ‘| Applied For
LUEI NG Tory F / S fte {Not Appiicable

Zip 1 Couniry Zip Country ” ' $8.75 Additional

6. Certificate of Status Desirec O . N 2
334/p e Gl fend Some | Spare
/ f 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
a Name

LAZARRE WILFPRD — ——— - i e n B L

Street Address (P.O. Box Number is Not Acceptable)

Ciy

FL I Zip Code

8. The above named entity submits this statement for the pu
the obligations of registered agent.

SIGNATURE

e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

i e@d agenl and Ltte if applicabla.

SigrER eyl printed

(NdTE; Regisierad Agent signatura requirad whan reinstating)

DATE

?  Filing Fee is $61.25
Due by !lnay 1, 2004

9. Election Campaign Financing
+Trust Fund Contribution.

. Make check payable to

$5.00 May Be
Florida Department of State .

Added to Fees

10. -+ i OFFICERS AND DIRECTORS 1t, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE p i [ pelete TITLE [ Change 7 Addition
NAME ROSEMOND, COLETTE NAME

STREET ADDRESS | 15521 S.W. 109 AVE STREET ADDRESS

CITY-ST-7IP MIAMI, FL 33157 CiTY-8T-ZIP

TITE \' ] Delete THLE [ Change [ Addition
NAME LAURENT, LIFRANE NAME

STREET ADCAESS | 9541 NW 11 STREET STREET ADORESS

CiTy-ST-2IP PLANTAfrION, FL 33322 CITY-ST-2iP

TITLE S O celete TMLE [Jchange [T Addition
NAME BONTEMPS, ODELENE NAME

STREET ADDAESS | 14545 NE 3RD COURT STREE! ADDRESS

ci-s7-2P | NORTH MIAMI, FL 33161 . HIY-ST-a

e T ‘ ™ Delete TMLE “Clchnge O Additon |
NAME CHRISTIAN, CLAUDETTE NAME ’

STREET ADDRESS | 132 ONE 139STREET STREET ADDRESS

CITY-ST-2IP NORTH M[AML FL 33181 CITY-57-2IP

HE D i O petete TLE + OChange [ Acdition
NAME JOSEPH, MERLIN NAME

STREET ADDRESS | 3300 GARNET ROAD STREET ADDRESS

CITY-81-2P MIRAMAR, FL 33025 CITY-ST-7iP

TITLE D ' O betete e {1 Change [ Addition
NAME JEAN, DAPHNE NAME

STREET ADDRESS { 1351 NW 173 RD TERR STREET ADDRESS

CiTY-ST-2P MIAMI, FL 33169 CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /222

of the corporation or the receiver or trustee empowerad 10 execuite this report as re

12.  hersby certify that the information supplied with this filing does not qualif{/ for the exerﬁplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an ¢fficer or director
quired by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

OY~23< O

Date Dayiifhe Prone #




