ZUUD NUIFUKIFRUrII CGURFUNRKAILIIVUN
ANNUAL REPORT FILED

S CUMENT A N3B176 Apr 04, 2005 8:00 am
%PEE%???)%KS&DE ISLE ASSOCIATION INC; ecretary Of State
: ' ’ 04-04-2005 90092 Q18 ****6]1 25
Principal Place of Business Mailing Address
8360 W OAKLAND PARK BLVD %ALLIANCE PROPERTY SYSTEMS
SUITE 301 PO BOX 452199
SUMRISE, FL 33351 LS _ ~ FORT LAUDERDALE, FL 33345-2199 us
e e AEV BRIV RIICIEMmL I
Suite, Apt. #, elc. Suite, Apt. #, etc. 61032005 Chg-NP CR2E037 (10/03)
City & State . City & State 4. FEI Number Applied For
65-0179156 . Not Agplicable
Zip Country Zio Country 5. Certificate of Status Desired |} ?ggesq l;:?g;tional
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
B S Name
BAKALAR, BROUGH & CHADROW ) o T T T T mmn T T TR et o e mebw B v e
150 S. PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
#540
PLANTATION, FL 33324
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent. . -

SIGNATURE
Slgnature, typed or printed name of ruglstalud agent and ke if epplicadle. (NOTE: Registarec Agen: signanuse required when remstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 tay Be *  Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added 10 Fees Florida Department of State
10. OFFICERS AND DXRECTORS 1t ' i ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE D S R’neme TILE D [ change  [§F) Addition
NAME BROWN, HOWARD NAME Jennifer Hrynko
STREET ADDRESS | 4856 NW 103 WY SRETADDAESS [ 10270 NW 48 Court
ciry-st-zi CORAL SPRINGS, FL 33076 CITY-ST-29 Coral Sprinas FL 33076
TTLE DT O pelete TE, D 1 Change [ Addition
NAME BLUMENTHAL, GARY HAME Mark Smith
STREET ADDRESS | 4872 NW 103 DR sTREETADDRESS | 48711 NW 103 Dr
onv-sT-2k | CORAL SPRINGS, FL. 33078 -5 ) Coral Springs, FL 33076
TLE |.DP ) ‘ﬂag[gm ME [ Change [ Addition
wvi | RODICK RICHARD ~~ i - N T - - - - - .
STREET ADDRESS | 10250 NW 48 CT _ STREET ADDRESS
CTY-51-7P CORAL SPRINGS, FL 33076 CITY-51-2F
TITLE bDs ] Delete TIME [ change [ Addition
NAME PETRILLO, RICHARD NAME
STREEE ADORESS | 10305 NW 48 CT STREET ADDRESS
CITY-51-2IP CORAL SPRINGS, FL 33076 CITY-ST-2IP - .
TnLE D O Detete e D/P fecrenge 0 Adciton
NAME PLANTE, MICHAEL NAME
STREET ADDRESS | 10229 NW 48 CT At STREET ADDRESS "“'7
CiTY-§T-2IP CORAL SPRINGS, FL 33076 CiTY-S1-2P
TILE Oopeer - TILE . [ Change [ Adgition
NAME . . : NAME'
STREET ADDRESS ] STREET ADDRESS
CITY-5T-2P CIFY-S7-2IF

12. | hereby certify that the infopnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, ! further certity that the infarmation
indicated on this report or guplblemental report is-frug and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corperation or the r¢ceiyer or trusie® empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or or an anachfnent with an gedress. with all other like owered.
- .
w 3-21.0% 75Y-542-S7ee

SIGNATURE:
PED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Cale Dayume Pnone #




