_ FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N03000003140 03-01-2004 90025 004 ****51 25

1. Entity Name
CLUB ALOUETTE MEADOWS, INC.

Principal Place of Business Mailing Address

375 SW. 56TH AVENUE, BLDG 500, APT 209 375 SW. 56TH AVENUE, BLDG 500, APT 209 540129 47
MARGATE, FL 33068 MARGATE, FL 33068
P T — ERM DA
377 .8W 56th AVENUE 7800 W OAKLAND PARK BL
Suite, Aptr#, etc. Suite, Apt. #, etc 02242004 !
R G-121 Chg-NP CR2ED37 (10/03)
City & Siflte City & State 4. FE| Number Applied For
MARGATE, FLORIDA SUNRISE, F IDA 20-0706553 Not Applicable
Zip * Country Zip Country e ) $8.75 Additional
33068 Usa 33351 ) USA “5. Certificate of S_tatus Desnre—d_' ] Fee_Requir;:ltl_l_onj_ »
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ST.LAURENT, LOUIS S i
220 NW. 122 AVENUE Street Address {P.Q. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33071

City FLLZip Code

B. 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, Iyped or printed name of registered agent and tille i applicable. (NOTE: Registered Ageant signatura reguired when reinstalirg) DATE
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. 0O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIOMNS/CHANGES TO CFFICERS AND DIRECTCRS IN 10
TITLE D [ pelete TITLE [Ochange [ Addition
NAME BRAZEAU, GAETAN NAME
STREET ADDRESS | 375 S.W. 56 TH AVENUE, BLDG 500, APT 209 STREET ADDRESS
cmy-ST-7IP MARGATE, FL 33068 CITY-ST-ZP
TITLE [ ) O pelete TME O change [ Addition
NAME ZAKAIB, LAURETTE . NAME .
STREET ADDAESS | 5640 S.W. 3RD PALCE BLDG 700 APT. 101 STREET ADDRESS
CITY-ST-7iP MARGATE, FL 33068 CITy-ST-21P
me D . o {1 Delete TTLE . .. T change [ Adgition
NAME RICHARD, HUGUETTE NAME
STREET ADDRESS | 5640 S.W. 3RD PLACE, BLDG 700 STREET ADDRESS
CITY-ST-ZIP MARGATE, FL 33068 CITY-ST-2P
TITLE 1 Delete TIILE [ change [ Addiion
NAME ’ . NAME
STREET ADDRESS [ = . || STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O velate TITLE ) O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S-21P . Y- $T-2IP
TITLE . ’ [ Detete LT : [ thange [ Addition
NAME NAME :
STREET ADDRESS : STREET ADDRESS
CITy-ST-2IP CITY-ST-21P

12, | hereby certify that the informaticn supptied with this filing does not qualify tor the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplefhental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiviy or trustee empowered to executs this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an acdres#, with all other like empowered.

SIGNATURE: Acany ARA2eay -3 M-0Y grY. Py £ 5502
IG{NATUHEAN PED OWTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylime Phone #

S



