2008 NOT-FOR-PROFIT CORPO'RATI'ON

ANNUAL REPORT

FILED
Apr 04,2008 8:00 am
ecretary of State

DOCUMENT #N10784

1. Entity Name

HIGHLAND VILLAGE RESIDENTS COMMITTEE INC.

04-04-2008 90030 035 ****66.25

Mailing Address

Principal Place of Businass
= », 'K kf

2HUYEATSFHIERRASE-
BLH, 18 U8 : &MIAMIBCH.F 33181 US
F2%Y 135 LAwe 3391 #)Y0 FE (35 apme

VoriTk M AM [enct

Ror Tt Miari Benciy

40UDI4OY

3215)

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR

Suite. Apt. #, stc. Suite, Apt. #, slc.

G riley z;ﬂ}lugr.ﬁi&}

03212008  chy-NP CR2EC37 (12/06)
City & State City & State 4. FEI Number Applied For
59-2680097 Not Applicabie
Zi Count Zi Count iti
P ouniry P ouniry 5, Certificato of Status Desired 1 $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

MoRTH ptpiray (3€4cy

.| Street Address (P.0. Box Number is Not Acceptablé)
i 3 5‘ LA
Fr¥0 WL, (2

City

3317

FL ‘ Zip Cocde

tha obligations of registered agent.

8. The above namad enlity submits this statemant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registared agent and e if appkcable (NOTE: Registered Agent signalure required when reinstating) DATE
Filing Fee is $61.25 9. Eteclion Campaign Financing $5.00 may Be . .'Méke‘che'ck'péya'ﬁle to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees " .Florida Department of State .
P N S vt
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD X7 Delete e P ) . O Change 7] Addition
NAME LAPARADE, MARCEL HAME 4' Lles LH wge TR
STREET ADDRESS | 2310 NE 135TH TERRACE STREET ADDRESS a 290 5- [ivw ¢
omv-§i-7¢ | NORTH MIAMI BEACH, FL 33181 oITy-ST-2P ol Aainvti Denc FL 33UYI
TILE VP O Detete TILE []Change [ Adcition
NAME GUILLEMETTE, BENQIT NAME
STREET ADDRESS | 3398 NE 136 LANE STREET ADDRESS
CITy-S¥-2IP NORTH MIAMI BEACH, FL 33181 CITY-ST-71P
TiTLE ) B3 Detete e 5 HMHopuselre (teokel Ol change ] Addition
STREET ADDRESS | 2430 N.E. 136 TH TERRACE STREET ADDRESS c, X4
crv-s1zP | NORTH MIAMI BEACH, FL 33181 avstze | MeRTot Memam Begcur 33cY/
NLE T ¥ Delete ML : - . L 'L'f [ Change [ Additien
|-tane==-==%: COUTURE, MADELEINE ~ ORI R I Acoe }iZ ‘I"!_(_j A2 o e
STREET ADDRESS | 2228 N.E. 136TH LANE seetaoness | 23 5§ W 1% 5 Lake
CITY-S1-21P NORTH MIAMI BEACH, FL 33181 CATY-ST-2IP Mepu Tt pehAm o BE€AcC L,
THILE D ' X peiete e At D [CJchange  [J Additien
NAME COUTURE, NORMAND NAME /4—&) b eT . RJQVN._ Aw e
STREETADDRESS [ 2228 NE 136 LANE STREET ADDRESS 69 Y34 Molz. f/; 9 LAw
orv-stp | NGRTH MIAMI BEACH, FL 33181 ovsTIE (fRTH - MeAn e DeAC (Y 33(¥/
TITLE D . P Delete THLE R ent A LAY ¢ éa*L y) [Ochange [ Addition
NAME BAILLARGEON, RAYMOND NAME -5 no P 1“!'; ( Lawe .
STREET ADORESS | 2078 N.E. 135TH LANE sweer aooress | PP L0 i hrtr Bencid
CITY-ST-21P NORTH MIAM]! BEACH, FL 33181 CITY-ST-2IP MORT I+ 3 3/8’

changed, or on an attachmant with an acidress, with all other iike empowerss.

SIGNATURE:

<

12. | hereby cerlily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the information
indicated on this report or supptemantal reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢l the corporalion or the receiver of truslea empowerad 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Black 10 or Blogk 11 it

@1 /a/3e03

SIGNATURE &HD TYPED OR PRINTES NAME OF $IGHING OFFICER nyﬁmecmn

Date

Daytima Phone ¥




www.sunbiz.org - Department of State | ATTACHM ENT ,L,(—()'Db ?L,Iia% bsur 3

Froripa DeEpArRTMENT OF STATE

Division oF CORPORATIONS

Home Contact Us E-FilingServices  Document Searchss Forms  Hetp

Annual Report Online Filing
Document Number  N10784
Business Entity Name HIGHLAND VILLAGE RESIDENTS COMMITTEE INC.

FEI Number -Es*’- 2680097

FEI Number Status @ Listed Above O Applmd For O Not Applicable
Certificate of Status [ | $8.75 (Optionai}

Election Campalgn Financing Trust Fund Contribution O Yes @ No
Principal Place of Business

Address 2280 NE135 LANE S # {PO Box not acceptable)
Sulte, Apt #,6tc. o
City, State 'N. MIAMI BCH FL

Zip Code & Country 33181 'US

Mailing Address

i your mailing address Is the same as the principal address above, please check the box below. Otherwise, enter
your malling address.

{V Mailing address same as princlpal address

Address 2280 NE 135 LANE B
Sulte, Apt. #, etc. T .
City, State N. MIAMI BCH R
i le COdo&Cc:urmij—'rs g T s e B - ry-— WS N
Name And Address of Registered Agent
Name (Last, First, Middle, Title) LANGLOIS  ''GILLES |, P.),
-OR -

Business to serve as RA

Streot Address In Florida :@Em f_ e (PO Box not acceptable)
Sulte, Apt. # etc. o L '

City, State '"NORTH MIAMI BEACH 7J, FL

Zip Code & Country 33181 'us

If there is a change in registered agent, the new agent will need to type their name In the ‘Registered Agent
Signature’ block below to accept the designation of registered agent. RA signature must be an individual
name. If the RA s a business entity, an individual must sign on their behalf. A business entity cannot serve as
its own RA.




www.sunbiz.org - Department of State AH&%H M{%E Page 2 sur 3

NLOLEY
This signature must be that of the individual "signing” this document electronically or be made with

the full knowledge and pemission of the individual, otherwise it constitutes forgery under
8.831.06, Florida Statutes.

Officer/Director Name And Address

Name And Address #1

Title 'PD

Name (Last, First, Middle, Title) LANGLOIS | _; i _GJL_LEi T —'
-OR -

Entity Name to serve as Officer/Director ) 7

|
e —— ————_——

Street Address 2280 NE 135 LANE ) .
City, State 'NORTHMIAMIBEACH  FL
Zip Code & Country e
Name And Address #2
Title ‘VP
Name (Last, First, Middle, Title) \GUILLEMETTE  BENOIT ]
-OR-

Entity Name to serve as Officer/Director | - -

Stroet Address 3398 NE 136 LANE L

City, State [NORTHMIAMIBEACH | 'FL

ZIp Code & Country D

Name And Address #3

Title s

Name (Last, First, Middle, Title) “Morissett (Lonel ]
-OR -

Entity. Namo to serve as OfcorDirector. (o oo e ———— . — L

Streot Address |2225 NE 136 Ten. ]

City, State INORTHMIAMIBEACH FL

Zip Code & Country 33184 -

Name And Address #4

Title T .

Name (Last, First, Middle, Title) Audet | Jecqueline |
-OR -

Entity Name to serve as Officer/Director . B o T T T

Streot Address 2435NE135Lene |
Clty, State NORTHMIAMIBEACH FL




www.sunbiz.org - Depmﬁneht of State

Name And Address #5

Title D

Name (Last, First, Middle, Titie) Audet  (Renad |
-OR -

Entity Name to serve as Officer/Director | - i

— —me e —_— -

Entity Name to serve as Officer/Director - o !

Stroot Address m&;é ________ _ e
Chty, State [NORTH MIAMIBEACH | FL
Zlp Code & Country W T:,j

An individual named above or an individual signing on behalf of an entity named above must type their name
in the ‘Officer/Director Signature’ block below. A corporate name is not allowed in this block.

Title PD
Officer/Director Signature %

This signature must be that of the individual "signing" this_docu m_ele::&onicalw or be made with
the full knowledge and penmission of the individual, otherwise it constitutes forgery under
8.831.08, Florida Statutes. The individual "signing” this document affirms that the facts stated

herein are true.

B R e e — eme e

e e N

Street Address (2435 NE 135 Lane ,,,i
Clty, State [NORTH MIAM! BEACH R
Zip Code & Country 133181 o 7?'
Name And Address #6
e B
Name (Last, First, Middle, Title) [Tremblay Nicole ij,i_i—ﬁw T
-OR -

— =
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