2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17,2004 8:00 am

DOCUMENT # N03000001282
EASTSIDE VILLAGE TOWNHOMES HOMEOWNERS
ASSOCIATION, ING.

Secretary of State

03-17-2004 90019 042 ****p] 25

Principal Place of Business

1401 E. BROWARD BLVD., SUITE 206
FT. LAUDERDALE, FL 33301

Mailing Address

FT. LAUDERDALE, FL 3330t

1401 E. BROWARD BLVD., SUITE 206

14000359

00

"HERMAN, BRUCE =~

- - — - - -

1401 £E. BROWARD BLVD., SUITE 206
FT. LAUDERDALE, FL 33301

) 2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, stC. 03122004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEi Number Applied For
20-0841914 Not Applicable
Zip Country o Zp Gountry -- , $8.75 Additionat
§. Certificate of Staus Dasired O Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Strest Addrass (P.C. Bex Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Slgnature. typad or printed name of regisiered agent and title it eppricable. (NOTE: Aegistered Agent signature required whan réinstating) DATE
Filing Foo is $61.25 ° 9. Election Campaign Financing $5.00 May Be Hakﬁ check payable to.
Due by May 1, 2004 Trust Fund Contribution. Added 10 Fees " Florida' Dapartmnnt oi Slais

10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO DFFICERS AND DIRECTORS NTO
TILE —- 3 Delete TALE D [Jchange K] Addition
MAME A AR A e NAME Herman, Bruce
STREET AGDRESS STREETADDRESS | 14001 E. Broward BlVd 8206
CITY-ST-2IP CITY-ST-2IP Ft. uderdale ’
TE O Delere THLE 3 T NG R [ Change 2] Addition
NAME NAME Danan, Patrick
STREET ADDRESS smeerappress | 1401 F. Broward Blvd 3206
CI-5T-2P CITY-ST-2P Ft. Lauderdale, FL
TITLE {7 pelete TRLE O change [ Addition:
NAME NAME
STREET ADDRESS STREET ADDAESS -
L L e i bl Al ‘11127 e e R
TITLE [ oelete TE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CGITY-ST-2IP CITY-SF-2P
TIME O Delete TIMLE [Jchange [ Adoition
NAME NAME
STREET ACDRESS STREET ADDRESS
cITY-St-aip CIY-ST-2IP
ThiE [J Delete TTLE Clchange [ Adaition
NAME NAME ’
SIREET ADDRESS STREET ADDRESS
cry-S1-II9 CITY-ST-ZIP

12. | hareby certify that the information supplled w; this filing does not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
pand.accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
sFOr trustee em QueTan o axecute thls report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicatad on this report or supplemanterrEpo
of the corporation or the race

changed, or &n an atta/c?)aﬂ
e

SIGNATURE:

3/11/04 . (954) 462-7806

ununmnw PRINTED NAME DF BIGHING OFFICER OR DIRECTOR Dats

Daytima Phone #




