FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  G47046 Secretary of State
1. Entity Name 05-02-2003 90415 010 ***150.00
THE NATIONAL ASSOCIATION OF HOME OWNERS, INC.
Principal Place of Business Mailing Address
% ALAN J. WERKSMAN. ESO. % ALAN J. WERKSMAN. ESQ.
160 12TH AVENUE #1018 160 12TH AVENUE #1018
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
- c LR T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Appiied For
65-0133769 Not Applicable
“p Country “ip Country 5. Certificate of Status Desired O 58'75 Addi1iona|
[ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
——— T e e S 2 e T L= = _——— — s - i [ . LA —_— LI SR T
WEHKSMAN' ALAN 4 Street Address (P.O. Box Number is Not Acceptahie)
160 S.W. 12TH AVE.
#1018
DEERFIELD BEACH FL 33442 _ ' Gy FL | 2p Coue

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

SIGNATURE
Signature, lyped ar printed name of registared agent and title if applicable. {NOTE: Ragistered Agsnt signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 ’ ‘ o
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. 0 Added to Fees
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITeE PD : 1 Delete MLE [ Change [ Addition
NAME ROSENTHAL, LAWRENCE M NAME
streeT ADoRESS | 10276 COLLINS AVE #1419 STREET ADCRESS
cmv-st-zr | MIAMI FL 33154 CITY-§7-2P
TTLE S [0 pelete TITLE [ Change  [J Addition
NAME BERNSTEIN, JOYCE NAME
sTREeT ADDRESS | 10275 COLLINS AVENUE - #1419 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33154 CITY-ST-2IP
TINE [ Delete TITLE [ Change [ Addition
MAME - - {. . - - .. - . - NAME - . ,
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiF
TITLE [ paiete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME ¢ NAME
STREET ADDRESS - STREET ADDRESS
CITY-S1-21P L . CITY-5T-2IP
TITLE iy O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P " CmY-sT-2p

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 112.07({3)(i), Florida Statutes. | further certiy that the information
indicated on this réport or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to exser® this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwith an 55, with gl ok ;
SIGNATURE: ; ; :%ﬂ =T !\T TN O T w/iav ;
7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Date Daytima Phong #

AV EEPELYO

CR2E034 (10/02)



