=~

ANNUAL REPORTY

° 2007 NOT-FOR-PROFIT CORPORATION

FILED

DOCUMENT # N41990

1. Entity Name

ELDORADC COUNTRY CLUB TOWERS SOUTH
ASSOCIATION, iINC.

Principal Place of Business
141 NE 10TH AVE.
HALLANDALE, FL 33009-4467

Mailing Address

% LYNE ROBINSON
10520 NW 11THCT
PLANTATION, FL 33322

Jyyuvv - -

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Apr 25,2007 8:00 am
ecretary of State

04-25-2007 90168 008 ****61.25

0 RGNV

Suite, Apl. ¥, etc. Suite, Apt. #, etc. 04122007 Chg-NP CR2EG37 (12/06)
City & State City & State 4. FEI Number Applied For
59-1165058 Not Applicatile
ap Country Zip Country 5. Certificate of Status Desired O 53'75 ﬁfdd'ﬂional
Fee Required
8. Name ond Address of Curront Registered Agent 7. Name and Address of New Registerad Agent
Narme

FORZESE, ANTHONY
141 N.E. 10TH AVE., APT 18C
HALLANDALE BEACH, FL 33009

Hicdelipe Selioz

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

e N.E

\B Avewnae #F 2, ¢

City

‘H’ﬂ u_ﬂu-.a Dn— Le

FL [* %5009

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 Floriga. 1 am familiar with. and accept

the obligations of registered agent. ~

SIGNATURE %ﬁ JM

Le

09‘//?/0‘7

Sigrutture, ty, wrndmedmgtﬁundlwlamllmlmplu.bh.é {NOTE: Regestared Agent sgy A ") DATE

Fillng Feea is $61.28 8. Election Campaign Financing $5.00 may 8o Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Feas Florida Department of State
0. OFFICERS AND DIREC TORS 7 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE VPD m Delete TMLE P‘ y [ Change I:B/Mdilion
HAME GARCIA, OSCAR NAME Cavik ., Ro PERT

. ) yue £ 9.6

STREETADORESS | 141 NE 10 AVE #17-B STRETADRESS | \Ljy pik= VD AVE
oiy-s-2F | HALLANDALE, FL 33008 , CiT-57-2P Haillanmbné  FL 32004 /
TINE D o Detete e vP » (HCrane () Addition
NAME MONTANA, ROSOLINO NAME Lot & AcH , LezrAlme H,
STREET ADDRESS | 144 NE 10 AVE #22C STRETADORESS | ]| v 1o Avenye #21-8
CITY-S1-29 HALLANDALE, FL ’ CITY-ST-29 Hpallar~rOale [ Y Y 7 Y
me P ¥ eiete e 5,7 Otrenge  [HAcction
NAME FORZESE, ANTHONY NAME SolieZ i olq elinve
STREETADDRESS | 141 NE 10 AVE #18C SRETAIRESS | 14| nJE 1o Avenu e FF 2b-C
CIfY-ST-2P HALLANDALE, FL 33009 cmy-St-29
TMLE D [ pelete TILE B, [ cChange ] Addition
RAME THIBAULT, JEAN-MARC NANE Husco Jenm
STREET ADDRESS | 141 NE 10 AVE # 18C STREET ADDRESS [ {) NE 16 AVENVE 4 1 §-h
orv-si-27 | HALLANDALE, FL 33009 oS b allaonaaie £ 33009 i
TILE D [ Delete TILE P . Ol Ctange (B Action
RAME LAROCHELLE, J.A. HAME Mo i Se s Yen N Fel
STREETADDRESS | 141 NE 10TH AVE. STE 308 STREETADDRESS | 14yt 10 AV EmVE. a4t 2o A
cav-s-2¢ | HALLANDALE, FL 33009 CTv-S1-29 Hallacdaie £ 32009
TITLE D [ Delete TITLE [ change [ Adtition
RAME ROMBACH, LORRAINE H NAME
STREETADDRESS | 141 NE 10 AVE 27-B STREET ADDRESS
CTv-5T-2F | HALLANDALE, FL 33009 CITY-S1-29

12. | hereby ceriify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall kave the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver os Tusiee empowered to execule this report as required by Chapler 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 other like empowered.
-
. A
SIGNATURE: _ Z wedelons /éﬁ/ﬁ
SIGHATUNE AND

TYPED OR PRINTED WAME OF SIGNING OFFEER OR DIRECTOR

o /vg/ 57 ASY-yss-abdl

Diaytrne Phone #




