2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # No1000001862 Feb 17, 2004 08:00 AM
I- Entiy Name Secretary of State
&%OISSANT SPRINGS CLUSTER HOMES ACCOCIATION,
Principal Place of Business Ma.xiinQ ;\ddl;eissiik o
436 SW 14TH COURT 436 SW 14TH COURT
FT LAUDERDALE FL 33315 FT LAUDERDALE FL 33315
T T NG GE IO
Suite, Apt. #, efc. S Suite, Apt #, elc. MOORE CRECS? (11/03) .
City & State ’ City & Siate 4, FE! Number ' ) Applied For
] 03-0412587 . Not Applicable
Zip Country Zip Country 5, Cerlificate of Status Desired O ge%-ﬂresq 3:’:&“0“&]
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent T
T Mame - T -
ESEGBSR\QQIVXFEE'C OSJE'\FV ART Street Adaress (P.Q. Box Number is Not Acceptable) -
FT LAUDERDALE FL 33315 j
City o S FL { 2ip Cade

8. The abave named ety submits this statement for the purpose of changing its registered office or reglstered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligatons of registerad agent.

SIGNATURE S . — e ——
Slgnaturg, typed of printed name of registorad ageat and Yile if apslcacle. (NOTE Registared Agont signeture required when reinstating) DATE ’
FILE NOW: _FEEJS'$51.-'25" RERURN B2 Election Campalgn Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 - . . - Trisst Fund Contribution. J Added to Fees Fiorida Departmen[ of State )
10. T OFFICERS AND OBECTORS I 1. ACDTIONS/CHANGES TO OFFICERS AND DIRECIORS IN 10
TIE DS OAMIAN ] Delete nre ((J Changz [ Additeon
LEAN, .
mimnnnzss 408 8W 14TH ST :::EE’.T ADDRESS o jf%gggﬂg%‘égﬁﬂ B
-] — oy e |
erv-snze  |FT LAUDERDALE FL 33315 rv-stzp 9010 BL.25
TmE DF Cloeee  § e - 1 Change L Addilion”
NANE RUBIN, MARK e
stReET Aooress | 400 S.W. 14TH COURT STREET ADDRESS
CITY-ST- 2P FT LAUDERDALE FL 33315 CITY-ST- 7P
TIE ot Cloeisle | mme O Charge [ Addiion
NAME DE BRAYWERE, STEWART : NANE
STREET ADDAESS. |436 SW 14TH COURT STREET ADDRESS
orv.stzp  |FT LAUDERDALE FL 23315 Y- 5126
e O Delete e T [B0ohange [ Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST- 7P CITY-ST-2
T 1 oelete TiE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2Ip
TME DO Deke TILE C Ochage  1addton
NAME MANE
STREET ADDRESS STREET ADDRESS
CiTY-§T-7IF CiTY-87-2P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 1 19.{)7?13)6), Florida Statutes. [ further certify that the infdrmiafian
indicated on this repart or supplemental report Is true and accurate_and that my signature shall have the same legal elfect as if made under cath; that | am an afficer or, director
of the carporation ar the receivegor tnisiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachmen addre! ith g#other like empowered. =

Ts5
SIGNATURE:

2/ oy $25-3y72

¥ pafa Daviime Phone #

N HAME OF SIGNING OFFICER OR DIRECTOR



