| s |
2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 22, 2006 8:00 am

DOCUMENT # N19962 Secretary of State
1. Entity Name 03-22-2006 90014 040 ****61 25
24TH AVENUE HOMEOWNERS ASSOCIATION INC.
Principal Place of Business Mailing Address
20120 W. OAKMONT CR. 20120 W. OAKMONT CR : :
MIAMI FL 33015 MIAMI FL 33015
- i HARAERARU AR RTmI
2. Principal Place of Business 3. Mailing Address
1890 S Ocean DR | 1890 & oceAN DR
K“E;’?B" #. %‘O s EAST P\S‘\i_';e_-lﬁp" ”8‘*'2) 5 EAST 15t MOORE CR2E037 (10/05)
City & State City & Stale 4. FE} Number Applied For
H A L.I._ P\U a. L- B—. H l\ I___IQ\ M é Q L E._. 65-0128302 Net Applicable
5250 O q Fcfu_mw . B%OO q ‘_—(_:otn"y 5. Certiticate ot Status Desired 3 ?i‘:?qﬁ?:&“onal
6. Name and Address of Current Registerad Agent T 7. Name and Address of New RAegistered Agent

Name

SAAD, CARIDAD

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

20120 W. OAKMONT CR.

MIAMI FL 33015

City FL Zip Code

8. The above named entity submiis this statement for the purpose ol changing its registered oilice or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
Ihe obligations of registered agent.

~

SIGNATURE
SIanalut g, typed of punied narme of registored sgenl and Bte J apokcatle {NOTE Fegistued Agent sgnalie 16guIreo wier reinstsingg) CATE
F{LE NOW: FEE 15 $61.25 i ' . 9. Election Campaign Financing $5.00 Mmay Be ) . Make Check Payable 10 :
Due By May 1, 2006 L Trust Fund Coniribuuan. O Added to Fees . Florida Department of State
10. OFFICEF?S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 10
TITLE PC - 7 Delee Tl [J Change [ Addition
NAME SAAD, JOSE NAME
STREET ADDRESS 20120 W OAKMONT CR. STREET ADBRESS
CI3Y-S1-21p MIAMI FL CIFY-51- 2P
TITLE D (1 petete TILE [ Change [ Addition
NAME SAAD, CARIDAD NAME
STREET AGDRESS (20120 W. CAKMONT CR. STREET ADDRESS
ciry-st-ap  |MIAMI FL CITY-S1-20P )
TITLE sD O pelete I1TLE (Jchange £ Addilion
NAME SAAD, ABRAHAM NAME
SIREET ADDRESS | 20120 W. OAKMONT CR STREET ADDRESS
CITY-ST-21p MIAMI FL CITY-ST-21P
E O oelete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS | STREET ADDRESS
Cily-ST-2ip CITY-ST. 2P
ILE O pelete TITLE [ Change [} Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-21P CITY-ST- 7P
e J Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-Si-2Ip CIFY-31-2IP

12. | hereby cerlity that the information supplied with this filing dees not quality tor the exemptions contained in Seclion 118, Flarida Statutes. | further certity that the intarmation
indicated on this report or supplemnental report is true and accurate and thal my signature shall have the same fegal effect as if made under oath: that | am an ofticer or director
of the corporation or the receiver or trusteowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11

if changed, or on an attachment ? ad . with all other like empowered.
SIGNATILIRE- José‘ S)M’c[ Pros b 4




