FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 27, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N18202 B 04-27-2005 90335 006 ****5] .25
E23
1. Entity Name
LANDFAIR HOMEQOWNERS ASSOCIATION, INC.,
L UURYRTI
Principal Place of Business Mailing Address
300 NW 12TH AVE. 300 NW 12TH AVE.
MIAMI, FL 33128 MIAMI, FL 33128
2. Principal Place of Business 3. Mailing Address “ll“m I” H"’ Il“l HIH Il“l ”” m” m” |I I“ |l|‘| Im”l’ I‘ ’"’
ita, Apt. #, elc. ite, Apt. #, alc.
Suite, Ap. #. otc Sufe. Apt. #. ete 01262005  Chg-NP CR2EQ37 (10/03)
City & Stale City & State 4. FEI Number Applied For |
59-2824137 Not Applicable
Zip Cauntry ap Country 5. Cartificate of Status Desirad A $8.75 A‘dditional
Fee Regquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
MARTORANO, SAL
300 NW 12TH AVE. Street Address (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33128
City FL I Zip Code
8. The above named enlity submiis 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 obfigations of registerad agent.
SIGNATURE
Slgnature, typed or printed name of registered ageni and titte it appkcable {NOTE: Regrstered Agent sigratuca required when reinstating} DaATE
CFiling Fee'ls $61.25 > 9, Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VPTD [ Delete TITLE DV [4Thange [ Addition
NAME REVALES, RONALD NAME
STREET ADDRESS | 300 NW 12TH AVE. STREET ADDRESS
CITy-ST-2IP MIAMI, FL 33128 CITY-57-21P
TLE VSD O elete TITLE DvT #Change [ Adeilion
NAME MARTORANO, SAL NAME
STREET ADDRESS | 300 NW 12TH AVE. STREET ADDRESS
CITY-ST-21P MIAMI, FL 33128 CITY-§1-2IP
TITLE D O celate TITLE DV wange 0] Acdition
NAME SIBLEY, RUSSELL JR. NAME
STREET ADDRESS | 300 NW 12TH AVE. STREET ADDRESS
CIry-ST-7IP MIAMI, FL 33128 CITY-S1-2P P
TilLe P O Datete T DP PThenge [ Addition
HAME DOMINGUEZ, AGUSTIN HAME
STREET ADDRESS | 300 NW 12TH AVE STREET ADDRESS
CITY-ST-219 MIAMI, FL 33128 Civy-S1-21P
TMLE O Delete 1ITLE DS X [ Change Q/Addilion
HAME NAME Rodriguez, Kathleen
STREET ADDRESS sireeTapoRess (300 NW 12 Avenue
CITY -ST-21P CiTy-§1-2IP ami_,_ElQIlda 331 28
TLE [ Detete TILE [ change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51- AP
12. { hereby cenify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this report or supplementa! report is trus and accurate and that my signature shall have the same fegal effect as il made under oath; that | am an officer or directar
of the corporation or the receiver toe empowerad to execute this report as raquired by Chapter 617, Florida Stasutes; and that my name appaars in Block 10 or Block 11 if
changed. or on an attachment y ress, with all other like empowarad.
SIGNATURE: A-5
/T\jpﬁnunz AND TYPED OR PRINTED NAME OF SIGRONG OFFICER 3R DIRECTOR Date Daytme Phona #

/o - .



