2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) - Mar 09, 2004 8:00 am

DOCUMENT # G47046 - Secretary of State
1. Entity Name
03-09-2004 90020 004 ***150.00
THE NATIONAL ASSQCIATION OF HOME OWNERS, INC.
Principal Place of Business Mailing Address
% ALAN J. WERKSMAN, ESQ. % ALAN J. WERKSMAN, ESQ. tevavvUIF
160 12TH AVENUE #101B 160 12TH AVENUE #101B
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 [P
us us : .
P . s
Suite, Apt. #, et Suite, Apt. #, elc. MOORE £ CR2E03£ (1 1/03)
City & State City & Stale 4. FEI Number o R Applied For
65-0133769 ) Not Applicable
Zip Country Zip Country 5. Ceriificate of Staius F]eéired O ?gg.;g}iﬁ?;ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . v _ - e e . | Mame R — e — e -
%EORé(%Mﬁ\ZN'ILI-‘?IA@I\é 4 Street Address {P.O. Box Number is Not Acceptable)
#101B
DEERFIELD BEACH FL 33442
Cily FL Zip Code

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

SIGNATURE :
Sigrature. typed of printed name of registered agent and title of applicahle. (NOTE: Registered Agent signature required when renstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Addedtc Fees
OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

[ Delete I TMLE Samne Bl Change [ Addiion
NAME ROSENTHAL, LAWRENCE M NAME . }
STREET ADDRESS | 10275 COLLINS AVE #1419 sreanonss || H9 Hartsvitle - ew Maclborough R
cry-sT-2p - |MEAMI FL 33154 CITY-ST-2P N 2uo Wor | borough, A 01230
TITLE ) O oelete TITLE Soma [f®Change [ Addition
NAME BERNSTEIN, JOYCE NAME

' Mary borous h Rd
STREET ADCRESS | 10275 COLLINS AVENUE - #1419 STREET ADDRESS 4479 {Jar‘-f-s ville N ew 3
CTY-ST-2P FMIAMI FL 33154 CITY-ST-2IP Neaw Mar! bor'ou.dh, WA o230
THLE J pelete TITLE [Jcharge [ Addilion
CONAME T T T mm e e e - 2 e e e — o e e e NARSE - . e - - e - el e PR

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE Y change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . CTY-ST-2IP
TITLE [ Delete TLE [JCnange  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P GITY-ST-2P
mLE O velete TinE O cnhange [ Additien
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 1hat 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 or trustee empowered 1o execute 1his pdport as requ:red by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att nt with an agdres: | othar like em|
,@K‘* SR 2729 /s

SIGNATURE: (Ui 442-9000

‘SIGNATURE AND TYPED CR PRINTED NAME OF SIGRING OFFICER OR IHECTOR Date Daytme Prone #




