2004 NOT-FOR-PROFIT CORPORAT

ION FILED

ANNUAL REPORT (AR)
DOCUMENT # N37020

1." Entity Name

THE BUCKHEAD HOMEQWNERS ASSOCIATION, INC.

Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90052 013 ****6] .25

Principal Piace of Business

11672 N.W. 5TH STREET
PLANTATION FL 33325

Mailing Address

11166 LANGBOAT DRIVE
SSOPER CITY FL 33026

us

17} 64 oo BaAT DRI E

Suite, Apt. 4, etc. Suite, Apt. #, elc. MOORE CR2E037 {11/03)

City & State City & State ) — 4. FEI Number Applied For

Cvoap D [;I /’5/ )"L 65-0178282 Not Applicable

Zip Country Zip ’ Country . . $8.75 Additional

33 62 ; 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHWARTZ, MARC
11660 N.W. 5TH STREET

Street Address {P.O. Box Number is Not Acceptable)

PLANTATION FL 33325

City

FL l Zip Cade

B. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent,

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature. typed o printed name of regisiered agent and Kile it appicable

{NOTE: Reqgistared Ageni signature raguired when rewnstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Tine FD 3 Delete mET T M BREDDEUL O Chenge (3 Addiion

e MIZRANI, KRISTINE A <r CTREE T

streer aopress | 11684 N.W. S5TH STREET sweerconess | 2 & 49 B0 - <

GITY-8T-21P PLANTATION FL 33325 / CITY-ST-2P P&A A) TA-T {O A ; 1= L 9 35_ <

TILE T IjZ{ Delete TITLE [ change (] Addition

e ISAACSON, MICHELLE e

sheeT aDRess | 11772 N.W. STH STREET STREET ADDAESS

cmv-s.ap  |FORT LAUDERDALE FL 33325 OTY-ST.2P

e sD [ Detete TILE Schange [ Addtion
“lE™~ ~|SAVITZ-EAROL —> - m el e IR CEEP DU £

sTREET AobRess | 11660 NW BTH 8T STREET ADDRESS

CiTY-ST-2IP PLANTATION FL 33325 CITY-SF-2IP

TIILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-21P CITY-ST-ZIP

TITLE O oelete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CTy-5T-2p CITY-§1-2IP

TIME [ pelete THLE [3 Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CmY-ST-2p CITY- 512

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: &

S

SIGNATORE AND YYPED OR PAINTED NAME/ADF SIGNING OFFIC ER OR DIRECTOR

Dala Daytime Phone #




