2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT.

FILED
Feb 23, 2005 8:00 am

DOCUMENT # N43178
1. Entity Name
YI\“IES@I'FIELD ESTATES HOMEOWNERS ASSOCIATION,

Secretary of State

02-23-2005 90068 033 ****6] 25

Principal Place of Businass

5655 SW 192 WAY
FTLAUDERDALE, FL 33332 US

Mailing Address

5655 SW 192 WAY
FT LAUDERDALE, FL 33332

¢ JUULYILY

0GR CERVE G

o : _ 02142005 No Chg-NF CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE PRI aopind o
: . NOT APPLICABLE Not Applicable
5. Cenificate of Status Desied [ fg ;Sq .ﬁ‘:ﬁw

8. Name snd Address of Current ogistared Agent

RIVERA, WANDA
5655 SW 192 WAY
FT LAUDERDALE, FL 33332

‘DO NOT WR]TE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its tegistered office or registered agent, or both, in the State of Piavida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatures, typed or printed name of regisiered agon: and ttie f appicabls. {NOTE: Ageni recured when ) DATE
" Filing Fee Is $61.25 . 8. Election Campaign Financing $5.00 may Bo
Due by May 1, 2005 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS
" mE PID
NAME RIVERA, WANDA
STREET AIRESS | 5655 SW 192 WAY
CiY-SI-2P FORT LAUDERDALE, FL. 33332
TME VPD
NAME MORRIS, GEORGE
STREET ADDAESS | 5755 SW 182 WAY I
ON-§I-2* | FORT LAUDERDALE, FL 33332 “
TME O
RaME &LANAL, LINDA
STREFT ADORESS | 5555 SW 192 WAY
ov-5-2 [ FORT LAUDERDALE, FL 33332 o DO NOT WRITE
e sD "
N IN THIS SPACE
STREET ADDRESS | 5955 Swy 192 WAY
GW-S-2F | FORT LAUDERDALE, FL 33332
e
NAME
STREET ADDRESS
CTY-§1-29
mE
| navE
STREET ADDRESS
CIY-S1-2p -

" 12. thereby certil

indicated on this report or supplemental report is true an

that the information supplied with this filin 3 aoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal e

t as if made under cath; that | am an officer o director

- .of tha corporation or the receiver or ustee empowereu 1o execute this report as reqmred by Chapter 617, Forida Statutes; and that my name appears in Biock 10 or Block 11 if

IS 34T 25 3

) changed, or on an attachment with an addr with all other iike empowered.
SIGNATURE: M
TURE AND TYPED OR PRINTED NAME OF SXAMINO OFRCER OR DIRECTOA

o

Onryteme Phona #




