\;‘n—_‘-n:@“

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2004 08:00 AM

DOCUMENT # N23358

1. Entity Mame

Elv\!Ec/:\CON WOODS EAST RECREATION ASSOCIATION,
INC.

‘Secretary of State

Princtpal Place of Business

8700 PAVILION DRIVE
HUDSON, FL 34667

Mailing Address
C/0 JAY SHAPIRD

WESTON, FL 33326

1625 N. COMMERCE PKWY., 5TE. 225

AR WA RRRAAG

01082004 No Chg-NP CR2EQ37 (10/03}
DO NOT WRITE IN THIS SPACE PR Fr Aot ]
59-2028684 Not Applicable
5. Certificate of Status Desired O gg-;iSEeCTOMI

5. Name and Address of Current ﬁegistered Agant

SHAPIRO, JAY

1625 3. COMMERCE PAKY.
SUITE 225

WESTON, FL 33326

DO NOT WRITE
IN THIS SPACE

8. The abiova named entity submits this statement for the purpose of changing its registered office ar registered agant, or both, in the State of Flerida. | am familiar with, and accept

the chigations of registered agent.

SIGNATURE I . L
Signalurs. typed or orinled nama of mgistered sgent and e ¥ appiicable {NOVE. Registerad Agant signalure required when reina?u.l.ing)v DATE B
Filing Fee is $61.25 9. Election Campalgn Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. Added 1o Fees

10, T OFFICERS AND DIRECTORS — — —

TImE D o

haME SHAPIRO, JAY UG000005 1457

STREETAGDRESS | 1625 N. COMMERCE PKWY., STE. 225
CATY-51-TP WESTON, FL 33326

TILE D

HNAME CCOHEN, DAVID !

STREETADORESS | 1625 N. COMMERCE PKWY., STE, 225
iy -ST-2P WESTON, FL 333268 '

LE D

NAME NAISMITH, ROBERT
STREETADDAESS | 8700 PAVILLION DR
GirY-ST-21P HUDSON, FL 34667

TIRE vD

NAME DALY, CAROLYN
STREETADERESS | 87000 PAVILLION DR
CHY- ST 2P HUDSON, FL 34667

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

e
NAME

STREET ADORESS
CiTy-ST-2P f\ \

12/ 16/04-80050-013 61.25

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certily thal the informaljon syupplied wﬁ this filipg does not qualify for tha examption stated in Section 1194 07}3)(0 Florida, Statules | €un‘.her cartify that the information
accurate and that my signature shall have the same legal o

exacule his reporl as required by Chapter 617, Florida Statutes; ahd that my name appears in Block 10 or Block 11 if

indicated on IHis report or supplemental reportfi
of the corporabion or the raceivehor tryisise em)
changed, or an an atiachment wi

SIGNATURE:

er lika empowered.

foct asgf made under cath; that | am an officer cr director

4 lO/o‘i (238544

Dayna Prone #

\

smruimns AND! Ww_ OR Tmmm—rﬁﬁor SIGNING GFFICER OR DIREGTOR
NJ "



