ANNUAL REPORT (AR)

2008 NOT-FOR-PROFIT CORPORATION

DOCUMENT # N19962

24TH AVENUE HOMEOWNERS ASSOCIATION INC.

1. Emity Name -

'FILED
Mar 006, 2008 08:00 A
Secretary of State

Principal Place of Busingss Mailing Address

1890 SOUTH OCEAN DRIVE 1890 SOUTH OCEAN DRIVE
SUITE 805 EAST SUITE 805 EAST
UQLLANDALE FL 33008 HgLLANDALE FL 33009

U

AERTRTIR AR RRRC R

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

Sutte, Apt. #, alc. Suiter, Apt. #, etc,

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

1s1 MOORE CR2E0Q37 (10/07)
City & State City & Stale 4, FE| Numoer Apphed For
65-0128302 Not Applicatle
Zip Country Zp Co.rtry $8.75 additional
Certficate of Staws Des *
§. Certficate of Staws Desred O Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Sleet Avdress (F.O, Box Numiber is iNut AcCeniai's)

City

FL Zip Code

the obligatons of registered agenl.

SIGNATURE

8. The abovs named enlity submits this staternent tor the purpose of changing its regisiered office or registered agent, or bolth, in he State of Florida. | am familar with, ang accept

Signatue, lypat o ke ran¥ o reg slered anent aod e | agples e,

(NOTE flon slered Aqont sanalire raa 1 rsgl whinn re.nsiaung) CATE

8. Elkchon Campaign Financing
Trust Fund Contnbution,

$5.00 May Be
Added o Fees

10, OFFICERS AMC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

TME PD [ beinte TIiE [Jchange [ Additicn
HAME SAAD, JOSE NAYE

STREET ADDAESS 20120 W OAKMONT CR. STREET ADDKESS

sy pAMT o 5722 ONNO345 TSR

TIE D O neme T U/ 21 0RO 35 - 0080 Brbnes [ Addition
NANE SAAD, CARIDAD NAME

sTRECT apnRess 120120 W. CAKMONT CR. STREET ANDRESS

{ITY-81-2P MIAMI FL CITY-57-2:F

TLE sD 1 Deizte TITLE [ Change  [[] Addition
HAKE SAAD, ABRAHAM NAMIE

STRFETADDRESS 120120 W. OAKMONT CR STREFT ADRRESS

CiTY- §T-2IP MIAMI FL CIiy-§7. 7P

TILE [ Delete THLE ] Change [ Addition
HANVE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CiTY-§T-2iP

TILE , O pelete TILL [ Change [ Additian
NARE MAME

STREET ADDRESS STREET ACDRESS

CITY-ST- 2P CITY-§T- 2P

IIE [ Deleze T Dl Change  [J Addition
HANE NAME

STREET ADDAESS STREET ALDRESS

GiTy-S1- AP ¢y -st-2p

it changed, or on an anachmen with an address, with all other like smpowered.

SIGNATURE: T2 Saed

12. | hereby certity that the information supplied wath this filing does not quality for the exemptions contained in Section 119, Flerida Statutes. | further certity that tne information
indicated on this rapor or supplemenial report is ue and aceurale and that my signature shall have the same legal eftect as if made uncler oaln; that | am an officer o director
of the corporation or the receiver or frustee empowered {0 execute this report 25 required oy Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11




