2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N93000001983

1. Entity Name
44TH STREET COMMUNITY, INC.

-

7 o o

T

FILED

Jul 27,2005 8:00 am
Secretary of State

07-27-2005 90050 045 ****5] .25

\'\E‘Q:n, T
| Principal Place of Business Mailing Address
1830 COMMERCE AVENUE 1830 COMMERCE AVENUE
e o ”IIW'“‘”MI MN Il”’ ||”’ ||”’ |IW |Im ”Im ”Il" “Hm mm
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, sic. Suite, Apt. #, etc. 15t MOORE C.F!ZF&CW'("B/O:H
City & State City & State 4. F&l Number Applied For
59-3182226 Not Applicable
Zip Country Zip Country ) . $8.75 additional
5. Certficate of Status Desired [} Fee Roquired-
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
Name

SCHLITT, RICHARD
1830 COMMERC AVENUE
VERO BEACH FL 32960

Sueet Address (P.O. Box Number is Not Acceptable)

City

. FL TZip 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 famiiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatwe, yead of prmed nems of tegistered agent and Ikl it apphcable

{NOTE Hugrstured Aganl signature requied when renslaling)

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mMayBe

Added 1o Fees

Make Check Payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
WLE o 7 Delete TI5LE [Jchange  [J Addition
NAME SCHLITT, RICHARD HAME
sireet appiess | 1830 COMMERCE AVENUE SISEET ADDRESS
CIr¥-S1-7IP VERO BEACH FL 32960 CHY-S3-4IP
e D % Datete e [ Change [ Addiion
NAME SCHLlTT, MAUREEN NAME
SIREET ADDRESS | 2150 47TH TERRACE SIREET ADDAESS
orv-s1-ap | VERQ BEACH FL 32966 / CITY-51- 2P
WILE D W Delele 03 O change [ Acdition
NAME SCHLITT, WILLIAM HAME
STRECT ADDRESS | 2150 47TH TERRACE STREET ADDRESS
CITY-S12F VERD BEACH FL 32566 CIY-ST-21P
TITLE 4] J Delete e [J Change (7] Acdition
HAME Schir T7 Kazh NAME
STREET ADORESS | &f o €2 T &rnace STREET ADDRESS
CiTY-ST-2IF (/2RO R ooch 2} '3'2-44 7 CITY-5T-2IF
FITLE o) . D'neme TILE [ change [ Addition
MANE et bee ¢ Ny o s , Etf’r‘L HAME
STREET ADDRESS ¢1 e SIREET ADDRESS
- ¢

GiY-5T-7IP l‘f’}/?;i‘ Aol /_g flﬂc11q£7 CY-51-2P
TILE vwb;dﬂ' ) fo ~ O oelete TLE [ change [ Addition
NAME . L8 HAME
SIRFET ADDRESS 2*.-., ‘(’3éo s 1@,4_ TBAICE STREET ADDRESS
CITY ST-2IP : CIrY-S1. 210

Vege Rewact ]  32q47

12. | hereby certify that the infarmation supplied whth this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with

SIGNATURE:

all other like empowered.

NL- fe 22

D NAME OF SIGNING OFFICER OR DIRECTOR

ja/é ’Za
/-

Lute Dayiima Phona #




