FILED
2006 NOT-FOR-PROFIT CORPORATION = Mar 14, 2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT #N05000005870 03-14-2006 90024 004 ****6] 25

1. Enlity Name

HIMMARSHEE LANDING HOMEQWNERS ASSOCIATION,

INC.

Principal Place of Business Mailing Address e T

912 EAST BROWARD BLVO. 912 EAST BROWARD BLVD.

%E.). SMOKER & ASSOCIATES, INC. %E.L. SMOKER & ASSOCIATES, INC.

FORT LAUDERDALE, FL 33301-2067 FORT LAUDERDALE, FL 33301-2067

T S IR M b
Suite, Apl. #, elc. Suite, Apt. #, atc. 03082006 Chg-NP CR2ED37 (11/05)
City & State City & State 4. FE| Number Appliag For

o - 3&. S 02 7 9—-/ Nat Applicable
Zip Courntry ap Country 5, Cenificate of Status Desired O Ei';g:i?:;mnat
8. Name and Address of Cumrent Registered Agent 7. Narna and Address of New Registersd Agent

Name
SMOKER, EDWARD J
912 EAST BROWARD BLVD. Sireet Address (P.0. Box Number is Not Acceptahla)
%E.J. SMOKER & ASSOCIATES, INC.
FORT LAUDERDALE, FL 33301-2067

City FL | Zip Coda
8. The above named gntity submits this statement tor the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am famiar with. and accapi
v . the obligations of registered agent.
i SIGNATURE
e " Signsture, typed or printed name of registered agent and titla it applicable, (NOTE: Regislured Agent gignatura requirgct whert rainstating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 may 8e Make check payable to
Due by May 1, 2006 Trust Fund Gontribution. Added to Fees Florida Department of State
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GOFFICERS AND DIRECTCRS IN 10
|| nme, DP [ velets TIILE O Change 3 Addition
" AME, SMOKER, EDWARD J NAME
" STREET ADDRESS | 912 EAST BROWARD BLVD, STREET ADDRESS
CITY-S7-21P FORT LAUDERDALE, FL 333012067 CITY-ST-21P
TIRE DvP ’ O velete TITLE O Chenge [ Addition
NAME MOSS, BOB M NAME
STREET ADDRESS | 912 EAST BROWARD BLVD. SIREE] ADDRESS
CITY-ST-ZIP FORT LAUDERDALE, FL 333012067 CITY-ST-2P
TTLE DST O oelee - TIE [OCrange [ Addition
NAME LUCE, BURTON S NAME
STREET ADDRESS | 912 EAST BROWARD BLVD. STREET ADORESS
CIFY-ST-2P FORT LAUDERDALE, FL. 333012067 CITY-ST-21P
HITLE O oelete TILE I Change  [J Addition
NAME KAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2IP CITY-S1-21p
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP
TILE O pelete TIHLE [ cChange [ Acditien
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-S7-2IP
12. | hereby certify that the information sypeted with this filing does lify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this repor or supplem® eport is true and acc d that my signature shall have the same legal effect as it made under cath; that | am an officer or diractor
of the carparation or the receiwe : d to exfc ts report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmy 2 h all ot j powearad
SIGNATURE: _ 5/5/4’6 G%Y 7L3-6055]
SIGHATURE AKD TYPED oymd'en NAME OF SIGNING OFFICER OR DIRECTOR P’a‘.e I/ Daytime Phons A
L

4



