S

FILED

_—

- s
2005 NOT-FOR-PROFIT CORPORATION 2
ANNUAL REPORT Secretary of State

— —— 02-07-2005 90084 033 ****6] 25
QOCUMENT—-# N04000003003
1. /Entity Nama T
PEMBROKE PINES AFFORbABLE SENIOR HOUSING
FOUNDATION, INC. : h
Principal Piace of Business — ' Maiing Address
i 971 POINCIANA DR ! 911 POINCIANA DR 66006026
PEMBROKE PINES, FL 33023 . - N - PEMBROKE PINES, FL 33023
e T LA GOE G R
Suite, Apl. . &iC. Suita, Apt. #, atc. 01112005 cng-NP CR2EG3T (10v03)
City & State City & State 4, FEI Numbeor Appliad For
33-1113751 Net Applicable
zp Counvy Zo Couniry 5. Cenibcale ot Siaius Desired O ?:';nsqmm
&. Nama and Address of Current Registared Agent ) 7. Hame and Acdmss of New Repistored Agent
I e e _Name _ . N
CIRULLO, MICHAEL D JR i
3099 E COMMERCIAL BLVD SUITE 200 Street Address (P.O. Box Number is Nol Acceptable)
FT LAUDERDALE, FL 33308
City FL | Zip Coda

8. The above namad entity submits this siatemant lor the purpose ol changing its registerad ofice i registered agent, or both, in the State of Plorida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

SIGAESE. TYDRD O DT M OF i 8 B80T D Nk d RoDKCaGIY - ANQTE: Puppgrarsd AQSN BEAILIE FaGared whih [ snEng) DATE

Filing Fow is $61.25 9. Elsction Campsign Financing $5,00 mayBe | -i% 13 % "Maka check paysbis to

Due by May 1, 2008 Trus! Fund Conribution, a Aoded to Foes Dapartmant of Stata

PRI, YR N e -
10 OFFICERS AND BIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DHRECTORS IN 1D
L D [m TIE [ Crange  [] Awsition
HAME GONZALEZ, ANER NAME
SIREE] ADDRESS | B531 NW 4TH STREET STREE] ADORESS
cury-sI-29 PEMBROKE PINES, FL 33024 CIry-Si- 27
L o] C oetes ILE Ochange [ racitien
NARRE FARTHING, TAM! RAME
staee1 A0oRESS | 15410 WHETSTONE WAY SIREET ADDRESS
cry-51-2p SOUTHWEST RANCHES, FL 33331 cy-ST-27 i
VIE 0 [J Detete TE Qchage O Addion
st TOLCES, DAVIDN WAME
SIRLET ADDPESS | 6198 WOODBURY RD SIREE ADDRESS
are-$3- 2k BOCA RATON, FL. 33433 cry-55- e
—le - ———— . — R .-Deiea ~TILE . . O Change___ 7 Apaition_| _

NAME NAME
SIREET ADDRESS SIREE] ACDRESS
ary.51.2p wry-SI-op
e [ peters TRE Dcrnge [ Acdiion
NAME WAME
STRLET ADDRESS STREET ADDIESS.
Qiy-S1-2P CnY-S1- 2P
e O peens MILE [JCenge [ Addition
HAME RAME
SIREET ACDRESS STAEE] ADORESS
cy.si-op city-S1-09

12, | neretyy centify that the inlormation supplied with (s filing coes not quality 1or tha axamption stated in Saction 119.07{3)(i). Plorida Stalutes. | lurther cerlity that the information
indicated on this raport or supplamantal repon i and accurate and that my signature shall have the same legal eliect as i made under oath: that | am an officer o¢ director
of (ha corpew ation or the recerver, wared lo execute this report 83 required by Chapter §17, Ficrida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an atachme, with all other like empowered.

SIGNATURE: LANEL bonziigz T ' ],g]ir ~gsq-YsE |

WGATURE AND TYPED O PRINTED-RAME OF BRNING OFFICER OR IRECTOR Dayizhe Prone &

trusiee
Lol

Mar 18, 2005 8:00 am



