2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT. «. . »

DOCUMENT # N02000002971

1. Entity Name

ROOSEVELT PALMS HOMECWNERS ASSOCIATION INC.

Pringipal Place of Business

1732 ROOSEVELT STREET
UNIT B
HOLLYWOOD, FL 33020

Mailing Address

1732 ROOSEVELT STREET
UNIT B
HOLLYWOOD, FL 33020
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4. FEI Number Applied For
01-0681104 Mot Applicable
$8B.75 Addilional

5. Certificate of Status Desired

a

Fee Required

6. Name and Addross of Current Registerod Agent

STEWART, JAMES B

1732 ROOSEVELT STREET
UNIT B Y
HOLLYWOOD, FL 33020 :
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8. The above named entity submits this statement for the purposa of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obigations of registerad agant.

SIGNATURE

Signature, typad or printed nama of regisieced apant and vite || applicanle. {NOTE: Regrstarad Agenl signature required whan reinstaing) DATE

Filing Foo is $61.25 9. Election Campaign Financing $5|00 May Be

Due by May 1, 2007 Trust Fund Contripution Added to Fees
10. OFFICERS AND DIRECTORS R ; ENCSENT
MLE PD I8 . A
NAME STEWART, JAMES B e X ..
SIREET ADDRESS | 1732 ROOSEVELT STREET UNIT B L } N
env-st-a | HOLLYWOOD, FL. 33020 - et et ' :
TITLE TD UDDDUDE:;M!}E;,I : ) I
NAME GADELRAB, PHILIB GOAA0ANT-S0002-009 51,95
SIALET ADDRESS | 1732 ROOSEVELT STREET UNIT C PN eI i
ore-si-0f | HOLLYWOOD, FL 33020 s L A
TITLE s K . oo T
NAME JOEL, CRAIG I e - .
STREET ADDAESS | 1732 ROOSEVELT STREET UNIT A :
or-s-2f | HOLLYWOOD, FL 33020 DO NOTWRITE i
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NavE SAKOWSKI, ROBERT lN THI{S ,SPACE o
SIFEET ADDRESS | 1732 ROOSEVELT ST UNIT D T S U A A P
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NAME w0 Lo M
STREET ADDRESS B L ’
CITY- §1-2IP o
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NAME ".
STREET ADDRESS ‘ ot : A
CITY-§T-20P : I " - c oo

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certily that the information
indicated on this repart or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustes empowerad to execute this report as requirad by Chapter 617, Florida Statutes, and thal my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an gddress, with al othar ke empowered.
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