2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N01000008781
h}g’gtligiz‘n;ARK!MODEL CITY HOMEOWNERS
ASSOCIATION, INC.

G
- .

Secretary of State

: _%iliné Aderass
4601 NW. 15 AVE.
TMIAMI, FL 33142

Principal Place of Busingss

4601 NW. 15 AVE,
MIaM!, FL 33142

AR AR Y b0y

Jul 20, 2005 08:00 AM

07162005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE PR Aied o
30-0038918 i Naot Applicatle
5, Certificate of Status Desired = gi';’esm‘:?;;“o"al
S B M g ;

6. Name'and Address of Current Registered Agent

HAYNES, HERSCHEL M
4601 N.W, 15 AVE.
MIAMI, FL 33142

DO NOT WRITE
"IN THIS SPACE

the obligations of registered agant,

SIGNATURE —

&, The above named entity submits [his statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typad &¢ printad rame of rigistored agant Rdtitle T applicabls

[NOTE Fegistofdd Agant signalure ratuired when réinstating)

"' DATE

Filing Fee is $61.25

EE A -

9. Elaction Carnb'aign Finénc;iﬁg -

B ?5-00 May-r Bs

Dus by Septembar T, 2005 Trust Fund Contribution. O Added 1o Fees
10. T OFFIGERS AND DIRECTORS R B - A N S T S S
THLE PD - — e - )
NAME HAYNES, HERSCHEL L
STREETADORESS | 4601 NW 16TH AVE. o )
OTY-STIP | MIAMS, FL 33142 o UmnennEi3nee
e vo - e URAAS-BOONS-A08 70,00
NAME WILLIAMS, LILLIEM
STREETADDRESS | 1180 NW 50 STREET
LITY-ST-2P MlaMl, FL 33127
me ) TD i - o R .
NAME DAWKINS, NANCY
STREET ADDRESS W 50 STREET
BITY-ST-2P :nsgiid?‘ FL5(:)=.!311;ZT DO NOT WR'TE
TLE sD ==
e D SKARD, MOSELLE H IN THIS SPACE
STREET ADDRESS | 1010 NW 56 STREET - : L
CITY-5T-2P MIAME, FL 33127
TILE - N - e el
NAME
STREET ADDRESS
CITY-57-2P
Tirs ) v ' T s
NAME
STREET ADDRESS
CirY-ST-2P

12. | heraby cerfify that the Information sﬂppﬁéﬁ \}Vﬁh‘lS

empowgrad,
’ 2

changed, aron an a_ttac/hmeg with an add(ess, with all other like
SIGNATURE: £ 28 Lo Fr—

indicated on this rapor or supplemental report Is trus and accurate and that my signature shall havs the same legal @ | r
of the corperatlon or the receiver or trustes empowsred Lo exacule this report as required by Chapter 617, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

A “7SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIfECTOR

f‘fﬁﬁi“ B not qualify for the BxapYon Sidted In Saction 119.07}3}(1). Florida Statutes. | further cartify that the information

fect as if made under cath; that | am an officer or director

L.
N
Y,
]

Y




