2004 NOT-FOR-PROFIT CORPORATION

" ANNUAL REPORT °

FILED
Jun 01, 2004 8:00 am
Secretary of State

53

DOCUMENT # NO3000009677

1. Ent
OJFJS HOMEOWNERS ASSOCIATION, INC.

05-03-2004 91053 017 ****61.25

Principal Place of Business Mailing Atkdrass

10800 BISCAYNE BLVD 10800 BISCAYNE BLVD
SUITE 610 SUITE 610

MIAMI, FL 33181 MIAMI, FL 33161

P04 LvIUVY

2. Principai Place of Business 3. Mailing Address

T

il

Suite, Apt. ¥, atc. Suite, Apt. #, elc. 02132004  ch, g-NP CR2E037 (10/03)
City & State City & State 4, FE! Nummr Appfied For
0S5 Y252 Not Applicable
Zp Couniry Zp Country 5. Cerificate of aws Desired [ &mﬁw
5. Name and Address of Current Reglstered Agent 7‘ Nmammmofm InundA
- Name=—-- — —me - e e e - —
SCOTT, HOWARDF _ ]
~10800 BISCAYNE BLVD - - oo = |~ Strest Address (P.O; Box Number is Nol ACCeptablg)~ —  — = =] - -
SUITE 810 ,!
MIAMI, FL 33161 ;
‘ City FL l Zip Code ‘

8. The above named entity submits this statement for the purpose of changing ils registered offica of registerad agent, or both, in the Stale of Fiorida. | am familiar with, and accept d
tha oblaqnﬂons of registered agent.

Sgben wrch Uitk it mc'ﬂI'E: Wnﬂ AGENL s gt raquired when rainetating) DATE
:i' "rmng Foo Is $61.28 2. Election Campaign Financing $5.00 MayBe | -
. . Duo w Ilsy 1, 20049 . . " Trust Fund Contribution.- .., Added lo Fees
10. . OFFICEHS AND DIRECTOHS 1. . ADDITIONSICHANGES 0 OFFICERSAND DIRECTORS IN 10
me DT e T COosen-, . | me - [ Cnnge [ Adaition
e BYER, MORTON *.. R T S -
STREET ADDRESS 255q NE 199TH ST s STREET ADDRESS |-
ore-51-2p | MIAMI, FL 33180 .~ BITY-57-2P
WILE D 3 Derte 1014 [JGhange [ Andition
NAME BYER, LORRAINE NAME
SYREEY ADDRESS { 2560 NE 199TH ST STREET ADDRESS
om-s1-z¢ | MIAMI, FL 33180 GTY-51-20 ]
e D [ Deete TIE O crangs (] Agditicn
WM - -[SCOTT.HOWARD F L T
STREET ADORESS | 10300 BISCAYNE BLVD SUITE 610 STREET ADDRESS
CITY-5T-2p MIAMI, FL 33101 CITY-ST-1P
Se— ] : . ety MomE__ ) O Chnge . ClAdditon |
NANE NAME -
STREET ADDRESS STREET ADORESS
CITy-5T-2i COY-ST-20
mE [ Detens TIE [ Cnenge [ Addliion
NANE MAME
STAEET ADDRESS . STREET ADDRESS
CITY-51-2P CIFY-ST-2P
TIRE 1 Detete TTLE O Change ] 'Adeition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS »
Chy-ST-ZF ‘ CTY-$T-3P -

12. ! haraby certify thal the information supplisd wnh this filin
indicated on this report of Supplemental report Is true
- of the corporation of the receiver or trustes em|
changed, or on an attachmant with an audraf_s;_‘_

o e

SIGNATURE —

ad 1o execute
all other like e

does not qualify for the exemption stated in Section 119 07’3)(:} Florida Statutes. | further cenify thal the informatian
accurate and that my signatwe shall have the same

repor as reguired by Chapler 617 Flonda Statutes; and that my name appears in Biock 10 or Block 11:if

mace under oath; that | am an officer or director

- - [

‘7’[1‘ lL‘-f

ma;mmuol’mum‘#mmouum .

Drrytime Prone #

15 e




