LUUSE NV I-T'URK-FREUIFI]1 GCURKFUKAIIIVUN
ANNUAL REPORT

FILED
DOCUMENT # N37805 Feb 20, 2004 08:00 AM
RIC BLANCO TOVWNHOMES ASSOCIATION, INC. Secretary Of State
e
FT. LAUDERDALE, FL 33304 US FT. LAUDERDALE, FL 33304 US
— | ARV CTELT o
o 02182004 No Chg-NP CR2ZEQ37 {(10/03)
Do NOT WRITE IN TH'S SPACE ] 4, FEl Number Appiied For
65-0234330 Not Applicatle
%. Cerliiicate of Slatus Desired [} %-gesw";?e‘g“ma‘

6. Name and Address of Gurrent Registered Agent ) o L . oo .-

S ol DO NOT WRITE
FT.LAUDERDALE, FL 33304 lN TH'S SPACE

8. The above named eniity submits this statement for the purposa ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regislered agent.

SIGNATURE
Signature, typed or printad aame of registersd agent and title it appkcable. (NOTE: Registered Agent signature required when reinstating) . DATE
Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Centribution, [0  Added to Fees
10. OFFICERS AND DIRECTORS i ] I S e e e
TE PD
NAME MCMILLEN, JAMES E

STREFT ADORESS | 2719 NE 15TH 8T '
CrTY ST-2IP FT. LAUDERDALE, FL : . co oo

g p  UODON0SASaT

NAME GELLER, DAVID § LY L e
SFUEET ADORESS | 2747 NE 1STH ST 24234 800030207 61, 25

CIvY .- 57-2Ip FORT LAUDERDALE, FL 33304

TTLE D
NAME CARNEVALLI, WALDEMIR

: o
T T ~_ DONOT WRITE

e | Benroauio, aLrmeno ~IN THIS SPACE

STREET ADDRESS | 2715 NE 15TH ST o
rY-sT 7P | FORT LAUDERDALE, FL 33304 " B : : : T '

TILE

NAME

STREET ADDRESS
CITY-57- 2

TITLE
NAME
STREET ADDRESS I

CIrY-5T-2IP

12. | hereby certily that the information supplied with this filing does not qualily for the exemnption stated in Section 118.07(3)i), Florida Statules. | further cartify thet the informnation
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal eflect as il tmade under cath; that | am an officer ar direclor
of the corporalion or the receiver ar ltustee empawered to execute (his report as required by Chapter 617, Florida Statutes; and that twy name appears in Block 10 or Block 111
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: @ £ W“M Tnzs £, Mo Mre e i/"f‘/"‘/ PSH/ A5 A B

\TURE AND TYPED OR PRINTED NAME OF SiGINING OFFICER OR DIRECTOR Daytime Fhona K




