2007 NOT-FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

PSENUMENT # N19962 . Mar 15, 2007 08:00 A
. Entity Name Ve
Secretary of State
24TH AVENUE HOMEOWNERS ASSOCIATION INC,
Prncipal Place of Businoss : Mailing Addross -
1890 SOUTH OCEAN DRIVE ; 1890 SCUTH QCEAN DRIVE ~ L
SUITE 805 EAST SUITE 805 EAST
HALLANDALE FL 33009 HALLANDALE FL 33009 -
us us
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suite, Apl #, clc, . Suite, Apt #. olc. 1st MOORE CR2E037 (10/06)
City & Slale Cily & State 4, FE| Number Apphied For
65-0128302 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
SAAD. CARIDAD Street Address (P.O. Box Numbaer is Not Acceptable)
20120 W. OAKMOCNT CR.
MIAMI FL 33015
City FL Zip Code
8. The above namad enlity submils this stalament for the purpose of changing its registered office or registerad agent. or bolh, in tho State of Flonda. | am familiar with, and accopt
tha cbligalions of registerad agent.
SIGNATURE
Signalure . typad o prnted nama o registered agent and e r apphcable. {NOTE; Regrsterad Agen! signatura isquired when remnsglanng) DATE
e FIL.E NOW FEE IS $61.25 _ .| 8. Election Campaign Financing $5.00 Maygs * |7 * I Make Check Payable to
o Due By May 1 *2007 Trust Fund Contripution. O Added to Fees ) Florlda Department of State X
io. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICEHS AND DIRECTORS IN 30
T PD 1 Derete I [ change [ Addition
NAME SAAD, JOSE NAE [HURLUE e
SIRIITADDRESS | 20120 W OAKMONT CR. STREET ADDRESS U «;F ? g"‘ 3[!["[ 3 I 3 E,]_ :J
cliy-s1- 2P MIAMI FL CITY-ST-ZiP
e DO 7 Delele NI [ change - [[J Addition
NAME SAAD, CARIDAD NAME
SIREET ADDRESS | 20120 W. OAKMONT CR. STREFTADDRLSS
CITY-$1-2IP MIAMI FL cITY-SI-2P
Il SD _ [ Delete ) e o [ Change  [J Addition
NAME SAAD, ABRAHAM RAME
STREETADDRESS | 20120 W. QAKMONT CR SIRELTADDRESS
CITY-ST- 419 MIAMI FL I CITY-81-7IP
TLe [ pesete DILE [ change  [] Addition
NAME NAME
SIRTFT ADDRI S5 STRIET ADDALSS
CITY-Si-7IP CITY-SI-41P
e, [ pelete TIE [ change [ Addilion
NAME NAME
SIRECT ADDRESS STREET ADDRLSS
CITY-SI- 1P CITY-ST-2IF
T [ pelete THLE [ change  [] Addition
NAME NAME
SIRLL] ADDRESS STREFTADDRESS
CITY-SI-2IP I CIFY-81-2IP
12. | hereby cerlify thal the information suppliod with this filing does not qualify for the exomptions conlained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this reporl or supplemental report is frue and accurate and that my signature shall have the same legal ellect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or rusiee empowered 1o execute this report as required by Chapter 617, Florida Slatules; and that my name appears in Block 10 or Block 11
Il changed, or on an auachmont with an a ss, withail of fka empowered,
-~ [
SIGNATURE: X Pioy den™t 2| Ly !rﬂ :
=S TIIRE N TVEED N BOMNTEDR NAME (F CHIANC AEEIFER (0 MOECTOAD 1 MNeted M torws Diwnrwy 8




