2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~  ° FILED

DOCUMENT # F83000003725 Mar 14, 2005 08:00 AM
1. Entty Name Secretary of State
ASSOCIATED HOUSING DEVELOPMENT CORP.
Principal Place of Business — - - N - _r_\flailing Addréss . ] o
17383 SUNSET BLVD. — 17383 BUNSET BLVD.
STE. Ad50 N STE. A450
EgCIFIC PALISADES CA 90272-515 EgClFlC PALISADES CA 80272-515
Suite, Apt. #, etc. T N Suite, Apt #, etc o 15t MOORBE CR2E034 (10/04)
City & State o o City & State - ) 4. FEI Number Appiied For
. 51-0347188 | Mot Applicable
Zp Cauntry Zp Country 5. Cerffficale of Status Desired [ fg-;gaf;ﬂbnaf
7. Name aﬂd Address of New Registered Agent

6. Name and Address of Current Registerad Agent

Name

ggbc I\?gl:?lf;-? SARZigETVEIEU%EgEﬁAELﬁ%%’ INC. Street Address (P.C. Box Number 7s Not Acceptabte)
ORLANDO FL 32801

City o ) FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. [ am famiffar with, and accept
the ¢bligations of registered_ agent

SIGNATURE

Sgnature, typed or prnted nama of ragistered agant and ills & appiicably (NOTE RegisTarad Agent signatuie raquired when reinstating] DATE

FILE NOWY! FEE IS §150.00 . T )
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 MayBe
Trusl Fund Contribution. [J  Added to Fees

10. ~  OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

TiTE vD o o O Deleta ¥ ur [J Change  [T] Addition
MAME CASTO,RH N NAME

STREFT ADDRESS | 2819 SEAHORN DRIVE STREFT ANDSFSS

cnv-st-zip |MALIBU CA 90265 _q ovstap

e VSTD - O petste | wime [7] Change [T Addition
NAME WOJCIECHOWSK], MICHAEL ) NAME HO00D025 1549

CTREET ADORESS | 327 SWARTHMORE AVE SIREET ADURESS 037 14/405-80015-020 150.00
CITY-5T-2P PACIFIC PALISADES CA . —L e SI- 7w

Tt P T O Delete TITLE [ Change [ Addition
NAME MCENULTY, FRANK E NAME

SIRETT ADDRESS | 17383 SUNSET BLVD, SUITE A-230° - § STREETADUSS

iv-sT-e [PACIFIC PALISADES CA CiTY-57.7p

e Cloeete | e O] Change [ Addition
NAME NAME

STRECT ADDRESS SIREFT ADORESS

CIry-S1- 2P _ CiY-51-2p

e - ) [ Delete 0L Dchange [ Additlons
NAME RAME

STREFT ADDRESS SIREFT ADDRESS

CITy- §7. 2P CITY- Si- 7P

HLE o C] pelste TTLE [ change [ Addition
NAME ML

STREET ADDRESS SIREET ADSHESS

CHy-Si-dp CiTe-81-2IF

12. | hareby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3X(0), Florida Statutes. | further certify that the information
indicated on this report or supplemantai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowerad o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all cther like empoyvered.

SIGNATURE: - £ s » s ) 10

SGNATUHE AND TYPED OR ED NAME OF SIGNING OFFICER OR DIRECTO @ Cavteme Phona X




