2004 NOT-FOR-PROFIT CORPORATIO '
. ANNUAL REPORT. FILED

1. Entity Name , ) Secretary of State
DURR'S HOMEGOWNER ASSOCIATION INC,
Principat Placa of Business A Mai;mg} Address
T13 Y 1OTH AVE 713 NW 19TH AVE
FORT LAUDERDALE, FL 33311 B FORT LAUDERDALE, FL 333171
‘ ———— AR EEIE R IITI
04302004 No Chg-NP CR2E037 (1/03)
DO NOT WRITE IN THIS SPACE PR TApmeT
MNOT APPLICABLE Nat Appiicable
) 5. Certificate of Szaufs E.JesirecF ] ?iggq li:;dciiﬁonal

&. Name and Addrasa of Current Registered Agent . . _

MARTIN, GALE DO NOT WRITE

713 NW 19TH AVE

FORT LAUDERDALE, FL 33374 IN THIS SPACE

= P S =

8. The above named entily submits this staterrent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, wyped ar prirad azme of ragisterad ageny and sirbaiiénp!i-:abq‘e — V(NOTE, Pemstareda&gea; sléaa:u:le requirad wcmnt'emsidnm_r : DATE PR
Filing Fee is $61.25 8. Efection Campaign Financing a $5.00 May B2
Due by May 1, 2004 Trust Fund Contribution, Added to Fees ‘EEHQUBQIS?EB{}
=z S SO N Ot e o e
10. .. . OFFICERS AND DIRECTORS AR R RS TN I T
LE vPD
NAME BYKES, E3SIE

STREET ADORESS | 812 NW 19TH AVENUE
VR -57-TF FT. LAUDERDALE, FL

TTLE P

HAME HINTON, EARL WALTER

STREETADDRESS | 713 NW 19TH AVE

Ciry-57-2F FT. LAUDERDALE, TL .

BHE 5D
HAME ESSIE, THOMAS

SMECTADDRESS | 31721 NW. 7TH PL.
GnY-St2¢ | FT LAUDERDALE, FL. . . DO NOT WRITE

oS . IN THIS SPACE

NAME WATTS. TERRS
STAEET ACDAESS | 720 NW 19TH TERR
Ty -ST-2F FTLAUDERDALE, FL i

TITLE

NAME

STREET ADDRESS
CHY-5T-2P

WL

NAKE

STREET ADDRESS
GTY-8T- 21

12, | haraby ceuifg hat e information supplied with tda igi;g does 1ot Guatity tor the exemplion stated in Secticn 1 i9.07§3){i}, Flarida Statutss. | further certify that the information
indicated o this report or supplemental report is true accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this report 25 required by Chapter 817, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
kg empowerad.

changed, cr on an attachmeniwith an address, with aff olhe . .
L oy - <.
SIGNATURE: % (S B . ,_A‘?MI?,K; W0t ¢S 185

CRIGNATURE AND IYPED OR PRINTED NAME OF SIGNING AFFINER MR DIRECSTIIR Finta i ST




