2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N93000001611

1. Entity Name

DAVIS ISLES HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

4532 SW 37 AVE.
FT. LAUDERDALE, FL. 33312 US

Mailing Address

4532 SW 37 AVENUE
FORT LAUDERDALE, FL 33312 U5

DO:NOT WRITE IN THIS SPACE

FILED
Apr 23,2007 08:00 A
Secretary of State

——{

04202007 No Chg-NP CR2E037 (4/06)
4. FEI Number Applied For
65-0408389 Not Applicable

5. Certificate of Status Desired

0 $8.75 Additionat
Fea Required

6. Name and Address of Current Reglstered Agent

JASON, GEORGE
4549 SW 37 AVE.
FORT LAUDERDALE, FL 33312

,,‘:!. -, 1 :.:', li: g

DO NOT WRITE
JIN THl_SuSPACE

i «

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agem. or both. in the State ol Floriﬁa. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, lypad o prnted nama of regisiered agent and uta if applicatle. (NOTE: Ragisisrad Agant Signatsa required when rainsiating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be

Dua by May 1, 2007 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS . R BN Bl ;
TITLE VP : ) . Lo ‘ !
NAME LEAHY, DENNIS l :'. i '
STREET ADORESS | 4660 SW 37 AVE. SR
orv--2¢ | FORT LAUDERDALE, FL 33312 . II!“H'IUDD ar o4 5
THILE vD o I]J.”Uj 7~ "EZIIHI%I*UEI era'::
NAME PFENNIGER, DORIS ; LI Tt
STREET ADDRESS | 4613 SW 37 AVE . co o :
CiTY-5T-2P FORT LAUDERDALE, FL 33312 . :” L £ i '1'“ E ' - “";.” 3 B .‘ e
e FD 0 “=‘ P L RIS ¢
NAME JASON, GEORGE o o
STREET ADDRESS | 4549 SW 37 AVE PR
crY-s-P | FT LAUDERDALE, FL 33312 C DO NOT WRITE ) KN i
TITLE ™ S
e T TSCHER ANN |N THIS SPACE ,
STREET ADORESS | 4548 SW 37 AVE i
CiTY-5T-2IP FORT LAUDERDALE, FL 33312 . 3 W
THILE ' R Co
NAME
STREET ADDRESS
CITY-81- 2P 2 . "
e ’ :
HAME
STREET ADDRESS '
CITY-§T-21F ,

12. | hereby certify that the information supplied with this filin é; does not gualify for the exemptions contained in Chapter 119, Florida Stawites. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8tock 10 or Block 11 if

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

indicated on this raport or supptemental report is true an

ﬁfm, M/LUU

SIGNATURE:

Ann MeTscueRr

4/40/07 G544 402300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oayvme Phone #




