FILED
2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Jan 07, 2004 8:00 am

DOCUMENT # N05044 Secretary of State

*1. Entity Name 01-07-2004 90030 021 ****p] 25

TOWNHOME ASSOCIATION OF OREGON STREET, INC.

Principal Place of Busingss Mailing Address

321 OREGON STREET . 327 OREGON STREET

HOLLYWOOD, FL 33018 HOLLYWOOD, FL 33019

S—— S IR R IDARA AR
Suite, Apt. #, elg, Suite, Apt. #, etc. 01022004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For

59-2443123 Not Applicable

Z Couniry Zip Country 5. Cenlificate of Stalus Desired 0O gi'ggllﬁ?:‘;“o”a'

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

- = T o T Y V- 1) o - Y o~ -~ - e -

TONER, EAMON
321 OREGON STREET Street Address {P.O. Box Number is Not Acceptable)
HOLLYWOQOD, FL 33019

¥ City FL Zip Code

8. The above named enlity 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 obli‘jatjons of registered agent.

SIGNATURE

Slgnature, lyped of printed name of registered agent and title if applicable. (NCTE: Registerect Agent signature requirad when reinstating) DATE

Filing Feeo is $61.25 ) 9: Election Campaign Financing $5.00 May Be Make check payable to

‘Due by May 1, 2004 - | = --Trust Fund Centribution.— O — Addedto Fees - Florida Department of State ..

]

10, . OFFICERS AND DIRECTORS ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D K vetete T O change [ Addition
NAME --MAGAROBDENNIS NAME
STREET ADDRESS @0-ORESOM-8T. ' STREET ADDRESS
GITY-ST-7IP HEEYNOCETF CITY-ST-2IP
WIE D [ Datete TLE P F Change [ Addition
NAME TONER, EAMON NAME

STREETADDRESS | 321 OREGON STREET
CITY-ST-2iP HOLLYWOOD, FL 33019

STREET ADDRESS
CITY-51-2IP

TITLE D o _ O3 Detete
NAME COOPER, BEVERLY

STREET ADDRESS | 317 OREGON ST.

TIE 57

NAME
STREET ADDRESS

) 'ﬂﬁhaﬂgg [ Addition

CIrY-ST-2IP HOLLYWOOQD, FL 33019 CITY-5T-2IP

TME D O pelete TILE v /O F.Change [ Addition
NAME ACETO, JOHN NAME

STREET ADDRESS | 311 QREGON ST, STREET ADDRESS

CIY-S1-7IP HOLLYWOCQOD, FL 33019 CITY-ST-2IP

TILE O pejete TITLE O change [ Addition
NAME 3 NAME -

STREET ADDRESS e T T STREET ADDRESS e T I

Girv-s1-ap | Lo S oe-s1-2p T T . -

TLE — - O oeiske TME X e - oL [ change.” [] Addition
NAME . . T HAME . L

STREET ADDRESS - STREET ADDRESS

chy-8l-zp : CITy-ST-2IP -

12. | hereby certillz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an ww &%dgre‘s&amh all other like empowerad.
SIGNATURE:‘—”:%@&&&M AR OA_ DT %am L 200y G{y-525—§00

"STSRKTURE AND TYFED on‘rmml—:n NAME OF sﬂune OFFICER OR DIRECTOR Date 1 Daytime Phone #




