!

+ 2004 NOT-FOR-PROFIT CORPORATION .

AMENDED ANNUAL REPORT FILED
DOCUMENT # N03431
1. Entity Name GL‘ QPR 29 PH I' 09
INGLEWOQOD TOWNHOMES CONDOMINIUM
ASSOCIATION, INC. SECE I.-HH 5: U STATE
TALLAHASSZE FLORIDA
Principal Place of Businass Mailing Address
179;§ NW 68TH AVE PO BOX 580577
HIALEAH, FL 33015  US TAMARAC, FL 33359
e s ML EmESRERN TN
Suita, Apt. #, etc. Suite, Apt. #, etc. 04132004 Chg-NP CR2E0A7 (1 '01‘03)
City & State City & State 4. FEI Number Applied For
59-2447046 Not Applicable
Zip Cuumrj 1L Z—ip- _ . ~ _ Country — - .|-5B. Certificate of Status Desired-— - - [7] - gg'gg]gg:c:"ona!/

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
EISINGER, DENNIS J T
4000 HOLLYWOQQOD BLVD SUITE 265-8 Streat Address (P.Q. Box Number is Not Acceptable)
HOLLYWOOD, FLL 33021 T T Lo ol el o el 3O
05/06/04--01013--014  ##61, 25
City FL | Zip Code

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

¢
'

SIGNATURE
Slgnature. typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) OATE
9. Election Campaign Financing $5.00 May Be Make check payable to
Amended AR Is $61.25 Trust Fund Contribution. O Added 1o Fe:,;s Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
e D Nuemg TILE D,(ea-]—or (7] Change % Adsition
NANE FUENTES, CARMEN NAME Araorocia Muopoz-
STREET ADDRESS | 17970 NW 68 AVE #17 STREET ADDRESS | {79} bg) NWD % Ave .
Civ-sT-2F ! FIIALEAH, FL. 33015 ov-staP | pTAacni FL._ 233015
TITLE DP i wDeIete TIMLE Director ] Change %Addilion
NAME VANONI, LISA M NAME Kicardo t:c\'je\@(r
STREET ADDRESS | 17950 NW 68 AVE #30 STREET ADDRESS qq a2 NW % A
crv-sT-2p | HIALEAH, FL 33015 o (M rarDL, FL B0 ‘ot
Tme D Fresident ClDees - [ TiLE Treasorer . ] Chenge qﬁ\dmlinn
NAME ECHEVERRY, PIEDAD NAME Ale ro. W2
STREET ADDRESS | 1798ANW 68TH AVE #31 . STREET ADDRESS | JCY N 0% Ave
omv-57-2P | HIALEAH, FL 33015 arv-stze VMY coryy g , FL 23230\%
TLE D Vice Pregidert [ Delete e Diveotor {1 Change N_Auamon
NAME SANCHEZ, HERLIDE NAME Gloria B Vel >
STREET ADDRESS | 17974 NW 68TH AVE #15 STREET ADDRESS ("]QLHD MU BB A
orv-stp | HIALEAH, FL 33015 GMSTZE | PN, Fo “)'60\6 .
e Opeee | e =eoretars _ 0 Change ﬂnannion
e N Qaloriela, QﬁQz,\
STREET ADDRESS STREETADDRESS 1\ FERA 2.2 NS ¥ ANe .
CITY-§T-2IP CITY-ST-2IP MhiosTh, YL 530\6
TITLE O pelete TITLE ) [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2P

12. | hergby certify that the information supplied with this filin 3 does not qualify 1or the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as #f made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an address, with ail cther like empowered.
y-J7 -OF 3055494 7S

SIGNATURE: W E elirers

SIGNATURE AND TYPED OR PRINTED mnw OFFICER ORt DIRECTOR Date Datime Phone #

B P



