,_ ,2005_NOT-FOR-PROFIT'GORPORAfION"_‘ FILED
ANNUAL REPORT (AR) A Feb 11, 2005 8:00 am

DOCUMENT # N19962 Secretary of State
1. Entity N
ity tame 02-11-2005 90032 006 ****61 25
24TH AVENUE HOMEOWNERS ASSOCIATION INC.
Principal Place of Business Mailing Address
20120 W. OAKMONT CR. 20120 W. DAKMONT CR E Rt
MIAMI FL 33015 MIAMI FL 33015
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FE| Number Applied For
- 65-0128302 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddilional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address {P.0O. Box Number is Not Acceplable)

SAAD, CARIDAD™
20120 W. OAKMONT CR.
MIAMI FL 33015

City . . Zip Code
Y ot FL | ‘332,
8. The above named entity 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 obligations of registered agent. .

SIGNATURE
Sgnatua, typad of printed narm’wiclagam and nde it applicabla (NOTE Regrstared Agan! signalure requued when isnsiatng) DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PD ] Delete TLE [ change [ Addition
NAME SAAD, JOSE HAME
STREET ADDRESS {20120 W OAKMONT CR. STREET ADDRESS
orv-st-np - |MIAMIFL CITY-S1-2P
THLE D : O oslete L O change  [J Addition
NAME SAAD, CARIDAD NAME
STREET ADDSESS | 20120 W. OAKMONT CR. STREET ADDRESS
gv-st-ze |MIAMIFL CITY-ST-20
FINLE s O] Delste L j — _ [JcChange  [] Addition
NAME SAAD, ABRAHAM NAME
STREET ADDRESS | 201 20 W. QAKMONT CR L STREET ADDRESS _
CITY-ST-7IP MIAMI FL CHFY-ST-2IF
TME T Delete THLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZP
TILE [ petete TITLE ) [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY- ST-7iP CITY-51- 7P
TiILE [ pelate TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or rustee empowerad o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block #1 if
changed, or on an attachment with an address, with all other like empowered.

Al
SIGNATURE: le Sesd/ 2- 3 - 0%

hlGNAYUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Data Dayurme Fhone 4




