2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N02000008452

1. Entity Name

ASSOCIATION, INC.

THE MIDDLE NORTH BAY RCAD HOMEOWNERS

Principal Place of Business Mailin

4447 N BAY RD
MIAMI BCH, FL 33140-2218

g Address

4447 N BAY RD
MIAMI BCH, FL 33140-2218

2. Principal Place of Business 3. Mai

ling Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90092 046 ****5] 25

NG

JUURRIREAT RO

04162004  Chg.NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
04-3721238 Not Applicable
Zip Country Zip Country " - $8.75 additional
5. Certificate of Status Desired O Fee Required
oe o= o .—._.-_ 6. Name and Address of Current Reg dAgent . .. _ ... . | .. .. __ 7..Name and Address of New Registered Agent . .. .- .. |- e
Name

BURNSTINE, MICHAEL
4447 N BAY RD
MIAMI BCH, FL 33140-2218

'
H

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

the obligations of regisiered agent,

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

. SIGNATURE B : : - : - =
— .. = .. Slgnature, typed or printed name of registered agent and titls if applicable, = {NOTE: Registsrad Agent signature required when reinstating) ™ - T DATE” v
- . Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
. ‘'Due by May 1, 2004 Trust Fund Contribution, Added 10 Fees Florida Department of State,
' - . OFFICERS AND DIRECTORS - ~ 11, 0 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
' -~ DP o O Delete TILE [ Ghange [ Addition
NAME. ] BURNSTINE, MICHAEL NAME
'STREET ADDRESS | 4447 N BAY RD STREET ADDRESS
CITY-ST-1P MIAMI BCH, FL 331402218 CITY-ST-2IP
TILE DS O pelete HIILE [ Change ] Addition
NAME KOSLOW, LISA NAME
STREET ADDRESS | 4351 N BAY RD STREET ADDRESS
CITY-ST-21P MIAMI BCH, FL 331402218 . CITY-ST-2P
T DT (9 Delete TiLE ) Change ] Addition
nave . | ZIGEL, LESLIE R . T e s —— [ —
STREET ADDRESS | 4355 N BAY RD STREET ADDRESS
CITY-81-21P MIAM| BCH, FL 331402218 CIty-51-2P
TILE DT [ Delete TITLE [ Change ] Addition
NAME UNGER, LAINE NAME
STREETADDRESS | 4565 N BAY ROAD STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 331402218 CITY-ST-2IP
TIMLE DV {7 Delete TITLE [ Change [ Addition
NAME SPIEGELMAN, LEE NAME
STREET ADDRESS | 4404 N BAY RD R STREET ADDRESS
Lin-ST-2P | MIAMI BEACH, FL-331402218 - - j oy-gr-zp LTy LT o
Sfimg e s | e T O telete TIVLE - o ’ , Ol Change ] Addition
NAME o < N e Y teo T '
STREETappRESS |+ - ¢ - kN e STREET ADDRESS o ) L
RRAIRE B i oo T T Tt o T . GITY-ST. 2P

12. | herehy cerlllg that the |niorma:|0ﬂ supplied with this !|||
indicated on thi

changed, or on an atiachment wit]

SIGNATURE:

doas not qualify for the examption stated in Section 118,07(3)(i), Florida Statutes, ! further certify that the information
s report or supplemental repert is trua an accurate and that my signature shall have the same legaf effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustap; empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ess, %h ;II other like empowerad.

4/ JL/O#’ 305- 531 Bl.oo

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Dsvikne Phone »




