2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 29, 2004 8:00 am
Secretary of State

DOCUMENT # N02000007152
FAIRWAYS EDGE AT LA CITA HOMEOWNERS
ASSOCIATION, INC.

03-29-2004 90066 022 ****61.25

Principal Place of Business

516 DELANNOY AVE,

Mailing Address
P.0. BOX 3767

COCOA, FL 32922

COCOA, FL 32924

34038229

2. Principal Place of Busingss

3. Mailing Address

0RO

Suite, Apt. #, etc.

Suite, Apt. # etc.

03192004  chg-NP CR2E037 {10/03)
City & State City & State 4. FFl Rirmbaar Applied For
o~ 087 0855 Not Applicable
p Country <ip Country 5. Certificate of Status Desired O fggesq lﬁrcg:tional
. 6. Nﬁe a;nd Addréss ;fEunent Fie;sl-emd Agent = — AT N;-n;e‘a;l A;dress of N‘ew Reg]slere& Agent "7 1
Nams
KIRSCHENBAUM, MALCOLM R
516 DELLANOY AVE Streel Address (P: ugnbies, is Not Accepiajple) 'q v
COCOA, FL 32922 AT " TSECAN ‘\750‘2? E
City FL I Zip Code

8. The above named antity submits this statemaent for the purpose of changing its registered office or registered agent, or both, i

the obligations of registered agent.

SIGNATURE

n the State of Florida. | amn familiar with, and accept

Signalure, lyped or printed name of registered agent and title it applicable..

{NOTE: Regisiered Agenl signature required when rénsiating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORBS IN 10
THLE D £ Delete TITLE r[—’ B’Change Addition
NAME KIRSCHENBAUM, MALCOLM R NAME
STREET ADDRESS | P.C. BOX 3767 STRCET ADDRESS
CITY-ST-21P COCOA, FL 32924 CITY-ST-BP L
TITE D 7 petete TILE V4 Er(:hange addition
HAME MCDANIEL, LARRY HAME
STREETADDRESS | P.O. BOX 3767 STREET ADDRESS
CITY-ST-2P COCOA FL 32924 CITY-5T-2P .
TME D O nalete TLE ST ¥ Change \ddition
NAME VINGCENT, LYNDA NAME
STREET ABDRESS | P.Q. BOX 3767 STREET ADDRESS
CITy-57-7P COCOA, FL 32924 CITY-ST-2P
TITLE 3 petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e [ Delete TILE O change [ Adoiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P CITY-51-2IP

12. | hereby certify that the information
indicated on this report or suppl
of the corporation or the recei
changed, ar on an attachmerd with an addr

SIGNATURE:

s, with all other like empowered.

Malcolm R Kirschenbaum

with this filing does not qualify for the exemption stated in Section 119.07{3)(
ental repoft is true and accurate and that my signature shall have the same legal effect as
T or trustee efnpowered to execute this report as required by Chapter 617, Florida Statutes; an

i), Florida Statutes. | further certify that the infarmation
if made under oath; that | am an officer or director
d that my name appears in Block 10 or Biock 11 if

3)3slod 2H-b3x-t1¥!

Date

Daytime Pnone ¥

SHYIATURE AND TYPED OR PRINTED wm?ncm OR DIRECTOR
—



