2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

' Mar 14, 2005 08:00 AM
DOCUMENT # F83000005705 3 :
1. Gty Name ; _ Secretary of State
ASSQCIATED HOUSING DEVELOPMENT CORP, Il
Principal Place ofBusin;e;; _ - T 'Mal'ling;\;ﬁdress
17383 SUNSET BLVD 17383 SUNSET BLVD
STE A-450 L 5TE A-450
PACIFIC PALISADES CA 90272-515 PACIFIC PALISADES CA 90272-515
i e S 111
2. Piincipal Place of Businaess 3. Mailing Address
AR e ee | SkeAtees - 1st MOORE CR2E034 (10/04)
City & State e e 4, FElNumber _ [Appiied For
i L . - e 510351873 ot Applicable
2P Country ap Country 8. Cerfificate of Status Desired O ?eae.ggnﬁﬁed(}uunal
6. Naﬁe and Address bf Cﬁnént— Reiiilsred Agent = . 7: l\}-ame énd Addre-s:oi; New Registered Menf —
Name
ES‘OC r\lcgﬁﬂ-ﬁ_lo SAR;%JSERX\L%E%EFSSF‘NETE? OLOFLORIDA Street Address (P.O. Box Number is Nc; Accepiable) -
QRLANDO FL 32801 — ——
City l ‘ FL Zip Code

8. The above named antity submits this statement far the purpose of chang-ir-lg its registerad offica or registered agent, or bdzh. in thé State of Flarida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE e e = .-

e

Signatwa. ypad of prinfed name of regrstered agent and hile o annh:,able_} . {NCTE RegrsteiagiAgent signalie raguied wren leinslating) . DATE
o Y . . ) S R - . ®

8. Election Campaign Financing  $5.00 May Be
_ TrustFund Contribution 1 Added to Fees

FILE NOW!!! FEE IS $150.00
Affer May 1, 2005 Fee Will Be $550.00

Make Check Payable lo Florida Department of State | . ) _ ~
o e OFFICERS AND DIRECTORS - 1%, " ADOMTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it DsT - 1 pelete {H 1 O change ) Adaitian
NAME WOJCIECHOWSK], MICHAEL NAME

STREET ADDRESS | 327 SWARTHMORE AVE STRECT ADDRISS

ClrY 51 P PACIFIC PALISADES CA I ) i Cry-s1- e » ‘ .
HILE P [ Delete Lt [ Chenge [ Addition
MM MCENULTY, FRANK E S NA LOCQO026 1550

STRFFT ADDRESS | 177383 SUNSET BLVD, SUITE A-230 SIREE! ADDPEES 03/14/05-80015-021 150,00

TIrt-57-2p PACIFIC PALISADESCA38 . f amvstar e s
TILE O pelste et O change  [J Addition
NAME } NAKE

SIRFIT AUDRESS SIREFT ADDRESS

ey s L , - Qs B L
Tt 7 Delete L Jchange [ addition”
MAME MAME

SIREET ADBRESS S FREET ADORFSS

CATY - ST-TIP . N ‘ o Jowstae ) -
it 7 Delete WiLE (] Change [ Addition
NANS NAME

SIRFTT ADRESS STREET ADORESS

Clty- 51 71p N o e _ . CL it CITY-ST- 2P L . . L
i ] Delels itk [J Change [ Adition
NAME _ NAME

STREET ADORESS ' STReET ADDAESS

Cliy-§1-2F . o _-f wivsip

12. | hevetyy cariify that the information supplied with this fillng does not qualify for the exemiption stated in Section 119.07(3)(7), Florida Statultes. | further certify that the information
indicated on this report or supplamental report is tiue ang accurate and that my sigrature shall have the same iegal effect as if made under cath, that ! am an officer or director
of the corporation or the receiver ar rustee empowered 1o execuie this repor! as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if

changed, or an an attachment wéh. an address, with all other hks empowered,

o — s s - I y Yy S




