2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 08, 2005 8:00 am

DOCUMENT # N33355 Secretary Of State
1. Entity Name
- _ of¢ 3¢ of¢ 2f¢
SERENITY PLACE IV CONDOMINIUM ASSOCIATION, 03-08-2005 50168 009 7776125
IN b
Principal Place of Business Mailing Address
1501 NW 45TH ST #C - 1501 NW 45TH ST #C
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064 W
=[x VR ERE
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
) 65-0136095 Not Applicable
Zip Country Zie Country . | 5. Centificate of Status Dasired 0 ?ge'gg‘lﬁrd:;“""a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
3 Name - f e ——— -
DONOVAN, CAROLE -
18531 NW 45TH STREET Street Address (P.O. Box Numbar is Not Acceptable)
6
POMPANO BEACH FL 33064
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iypad o printed name of 1egistared agent and tiia f apphcable. (NOTE" Ragistered Agent signature required when ramnstating) CATE
9. Election Campaign Financing $5.00 May e
Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. AEDITIONSICHANGES TO OFFICAEERS AND DIHECTOF!S IN {0
1LE P 1 Detete THLE [ Change {33 Addition
NAME DONOVAN, CAROLE NAME
STREET ADDRESS | 1531 NW 45TH STREET B-6 STREET ADDRESS
CITY-S1-2IP POMPANO BEACH Fi 33064 CITY-5T1-2IF
mLe v8 & Dot ILE v Brthange [ Addition
HAME MEININGER, LORRI NAME STtEVEWM [HoRN 6‘/
STREET ADDRESS | 1501 NW 45TH ST A-10 SIREETADDRESS [ p5 0 f M LS st A-l
cmv-sr-zp |POMPANO BEACH FL 33064 CHY-S7- 2P PonbPhio BerciH FL 236 %
TILE T [T THLE + ’ o [Z-change [ Addition
NAME ALBIN, RHONDA ' - B N Y Y Y-V 7T
STREET ADDRESS | 1631 NW 45TH ST B-3 STREETADDRESS | |5 O] A 45 H S+ AT
ory-s1-zP - |POMPANQ BEACH FL 33064 CITY-ST-IP PW‘IPAM Rercd EL 3136y
THLE O Delete TLE S - 4 [ change [ Addition
NAME NAME ERIC Liufjie
STREET ADDRESS SREETADDRESS | yoet A Ysdy S A G
CITy-5T- 2P CITY-5T-21P Pehfare jdepcer FL 236y
e ] oetete T ) iy Dl change [ Addition
NAME e\ EBAMTAY NAFSTS
STREET ADDRESS SETAVORESS | (o f M Ys iy St A Z
CHY-SI-2P QTY-ST-2P poar PAMe fnct  EL 330p¢
TILE 3 Delete me 4 {7 Change ] Adultion
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T- 2P

12. 1 hereby cerﬁg that the information supplied with this fifin 3 does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this repprt as reguired by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 1 it
changed, or on an attachment with an address, with all other like

SIGNATURE:

3
st an] ///&( 95y §31/55L

SIGNATURE AND TYPED OR PRINTED N F sigNiNg OFFCAnOR DIRECTOR Déta Daytrne Phona 4




