2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT .

FILED

DOCUMENT #
1. Entity Name

HIALEAH GARDENS
ASSOCIATION, INC,

N01000008091 B
INDUSTRIAL PARK CONDOMINIUM

Mar 21, 2005 08:00 AM
Secretary of State

Principal Place of Business

12907 N OKEECHOBEE. RD
#F11

Mailing Address
NANCY FONY
£110W 19TH AVE

HIALEAH GARDENS, FL 33018

HIALEAH, FLL 33012

(LT

THENRRE

01072005 No Chg-NP CR2ED37 (10/03)
DO NOT WR'TE |N TH'S SPACE 4. FELNumber Applied For
020549835 Mot Applicable
5. Certificate of Status Desired O geae';esqcﬁrdeﬁﬁmaj

6. Nawme and Address of Current Registered Agent

FONT, NANCY
4110 W 19TH AVE
HIALEAH, FL 33012 |

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered affice or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE —am N — ——e _ —
Signatura, typod or pifiiad name of rogistered aget and fille if appiicable [NOTE: Registered Agont sigeature requirad when ronstalieng) DATE
Filing Fee is $61.25 9. Election Campalgn Firancing $5.00 May Be
Duse by May 1, 2005 Trust Fund Cantribution. Added to Fees
10. OFFICERS AND DIRECTORS o
TIILE DPT - :
NAME FONT, NANCY
STREETADDRESS | 4110 VW 19TH AVE
Ciry -ST-2IP HIALEAH, FL 33012
InLE oV -
HAME DE HOYOS, BENJAMIN R L RS
STREEFADERESS | 12901 N OKEECHOBEE RD #F8 (a2 05wl T-022 6125
Ciry-ST-2F HIALEAH GARDENS, FL 33018
e DS
HAME SANTORSOLA, ROCCOC
STREET ADDRESS | 12937 N OKEECHOBEE RD #D2
CiFY-$T-2Ip HIALEAH GARDENS, F1. 33018 D O N OT WR'TE
THLE
me F IN THIS SPACE
STREET ADDRESS
CIFY -ST-21p
me T T -
NAME
STREET ADORESS
Cify-8T-2iF
TME T T
RARME
STREET ADDRESS
CITY-$T-2IP
12. | hereby cetify that the information sygfilied with Tis Rling does not qually for The exemption stated in Section 1%9.0?}13)@. Florida Statutes. | further cerfify that the information
indicated on this report or supplern | report is true ang gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the roggiver 9 tee amiprowareg o execute this repor as required by Chapter 817, Florida Staistes; and that my name appears in Block 10 or Block 11 if
[ dlta

5/9/4;’ 7 2¥7-3700

" pad Caytime Phone #

changed, or on an attachirjen / armadd with Al other like empowered.
SIGNATURE: ~ flox ey 77

BE AND TFPED O PRINTED NAME OF SIGNING GFFICEX OR DIRECTOR




