2005 NOT-FOR-PROFIT CORPORATION FILED
] ANNUAL REPORT (AR) Apr 12,2005 8:00 am

1. Entity Name
04-12-2005 90151 041 ****61.25
CENTRAL NORTH MIAMI HOMEOWNERS ASSOCIATION
INC.
Principal Place of Business Mailing Address
470 NE 142 STREET 470 NE 142 STREET ~ -
NORTH MIAMI FL 33161 NORTH MIAMI FL 33161
\i"
Suite, Apt. #, ete. Suite, Apt. #, elc. 1t MOORE CR2E037 {10/04)
)
City & State City & State 4. FEI Number Applied For
65-0141518 Not Applicable
e Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additionsat
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
—_—— - ——— - Mame - —_—— = = = - —— -
z?glhéeszhgx_ggé_r Street Address (P.O. Bax Number is Not Acceptable)
NORTH MIAMI FL 33161
City FL Zip Cade

8. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agenl

SIGNATURE

Signatura, ypad o pnﬁ@é nenn:!.of registarad agent and il it apphcabla {NOTE Reqrsterad Agent signatura requirad when ramnsiating) DATE
9. Election Campaign Financing $5.00 May Be
Teust Fund Contribution. ™ Added o Fees -Florida: Department of State
] RN P T a0 T -t
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 10
TILE | DS [ Delets TiLE ] Change  [2] Addition
wme  |COUCH, INEZ NAWE .
STREET ADDRESS | 1050 NE 131 ST. STREET ADDRESS <l
CITY-57-2IP NORTH MiAMI FL 3_3‘161" CiTY-ST-2IP s
TLE PD 2 O Delete TnEe [ change  [] Addition
NAME BONITTQ, ESMIE NAME
swReer aoomess | 192 NB124 ST, STALET ADDRESS
CITY-S1-7P NORTH MIAMI FL 33161 CITY-ST-21P
TLE DVP ' [ Deleta TE i i O change (] Aduition
nme T TT|BONITTOTESMIES — T T T T T T e - - T
SIREET ADDRESS | 192 NE 124 STREET STREET ADDRESS
CITY-SI-ZIP NORTH MIAMI FL 33161 CITY-S7-2IP
me .. (1@ O pelete TILE [ change [ Addition
wve ; |FERNANDEZ, GWEN e
STREET ADDRESS | 12480 NE 4 AVE. STREET ADDRESS
arv-s-zp - {NORTH MIAMI FL 33161 CITY-ST-2P
TTLE VPD [ Delete TILF [ Change [ Addition
A KILLANY, MIKE e
street aporess | 1137 NE 130 STREET STREET ADDRESS
crv-srozp | NORTH MIAMI FL 33181 CITY-ST-2P
L FD O Detete e £ Ghange [ Adation
NAME MCDEARMAID, MICHAEL HAME
stacer oppess | 840 NE 127TH ST SISFET ADDAESS
rv-si-ze |N MIAMIFL 33161 CITy-sT-21P

12. | hereby certity that the informaticn supplied with this filin g doas not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ceriify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or justes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, or on an attachment with aAraddress, with all athgr like empowered.
SIGNATURE: /WM MICHAREL M S DEPRMWID - PRESIDEDT- szll

A SIGNATURE AND TYPED OR FRINTED Nﬂflﬁ OF SIGNING OFFICER OR DIRECTOR ate Daytime Phona ¥
iy e e e I

.U' \




