2004 NOT-FOR-PROFIT CORPORATION . FILED

ANNUAL REPORT (AR)

DOCUMENT # N37800

1. Entity Name’

IT\I%NCE ROAD ESTATES HOMEOWNERS’ ASSOCIATION,
I

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90036 025 ****g1.25

Principal Place of Business Mailing Address
4851 S.W. 74 TERRACE 4851 S.W. 74 TERRACE -t
MIAMI FL 33143 MIAMI FL 33143
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EO37 (11/03)
City & State City & State 4, FE} Number Applied For
65-0210684 Not Appilicable
op Country Zlp Country 5. Certificate of Status Desired 3 $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e e ’ Name

e i . ==

SACHER CHAFILES P ESO
WALTON LANTAFF SCHROEDER & CARSON

Street Address (P.O. Box Number is Not Acceptable}

2655 LEJEUNE ROAD, SUITE 1101
CORAL GABLES FL 33134

City

FL | Zip Code

8. The above named 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

Slgnature, typed or primed name of registerad agent and litls if apphcabla. {NOTE: Registered Agent signalute required when reinstating}

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREE?TOF!S 11,

ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10

I
changed, or ¢n an atiachment with an ¥ I ; gfflike empowered.

SIGNATURE:

THLE PD 3 Bekele TITLE [ Change  [_] Addition

NAME FIORAVANTE, EUGENE L AME

STREET AnDRESS [4851 S.W. 74 TERRACE STREET ADDRESS

cry-stze [MIAMIFL 33143 CITY-§T-2P

3ITLE D [ Delete me  / [JChange [ Addition

NAME LONGO, MARIA D e |

1

stReET acopess | 4871 S.W. 74 TERRACE STREET ADDRESS

omv-sr-zp |MIAMIFL 33143 CITY-S7/7P

TIE vD O Delete TITLE [Jchange [ Addition
- e === GONZALEZS ROBERT-R™ = = e e rm i omeiam o Qi ol S s e i e o e 5 e o

STREET AbDRESS 4891 S.W. 74 TERRACE STREET ADDRESS

CiTY-ST-2IP MIAMI FL 33143 CiTY-ST-2IP

TITLE Sb [ Delete TITLE [ Change ] Addition

N PEFKAROS, KYRIACOS , NANE

sweer aophess | 4801 S.W. 74 TERRACE STREET ADDRESS

cmv-s-zpe | MIAMIFL 33143 CITY-ST-7IP i

TIMLE O Delete TITLE [ Change  [] Additicn

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-S1-29

TITLE 3 Delete TLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP CITY-$T-2IP

12. 1 hereby certify that the information supp With this flhng doeg not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information

indicated on this feport or suppleme : ; and acofrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector

dcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

2-)$-0Y (Be5) 428070

SIGNATURE AND OR PRWME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phona #




