e

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2004 8:00 am
Secretary of State

DOCUMENT# N93000002800
;I.VEENSII!I'NLER?(EVILLAG EHOMEOWNERS'ASSOCIATION,
INC.

02-23-2004 90021 002 ****51.25

PrincipalPlaceofBusiness
1200 LEMCNWOOD STREET
HOLLYWOOD, FL 33019

MallingAddress

MIAMI, FL 33186

14275 SW 142 AVENUE

MEAUREAR RO M

2. PrincipalPlaceofBusiness 3. MailingAddress
Suite Apt #.etc. Suite Apt.#,etc. 01082004 Chg-NP CR2EQ37 (10/03)
City&State City&State 4. FEINumber AppliedFor
65-0444578 MNotApplicable
Zi Count Zi it
P Lountry P Country 5. CertificateoiStatusDesired O $8.76 Additional
R FeeRequired
s e G Nameand Addressof CurrentRegisteredAgent = il 7.”NaméandAddressofNewRegisiéradAgent
Name
SKRLD,INC.

201ALHAMBRACIRCLE SUITE1102
CORALGABLES FL33134

StreetAddress (P.O.BoxNumberisNotAcceptable)

City

ZipCode

FL

8. Theabovenamedentitysubmitsthisstatementforthepurposeofchangingitsregisteradofficeorregisteredagent.orboth.i

theobligationsofregisteredagent.

SIGNATURE

ntheStateofFlorida. lamfamiliarwith andaccept

Signature Iypedarprintednamealregi

{NOTE:RegisleradAgentsignalurerequiretiwhente

ingtating) DATE

Filing Fee is $61.25

9. ElectionCampaignFinancing

$5.00 mayBe Make check payable to

Due by May 1, 2004 TrustFundContribution. AddedioFees Florida Department of State
10. QFFICERSANDDIRECTORS 11. ADDITIONS/CHANGE STQOFFICERSANDDIRECTORSINID
TITLE P O pelete TITLE [ cChange [ Addilion
NAME VETTER,JOHN NAME
STREETADDRESS | 120CLEMONWOQDST STREETADDRESS
CITY-ST-21P HOLLYWOQOD FL33019 CITY-5T-2IP
TITLE VP [ detete TITLE ] change [ Addition
NAME STEINMANALLEN NAME
STREETADDRESS | 1200LEMONWOODST STREETADDRESS
CITY-ST-7IP HOLLYWOOD,FL33019 CITY-ST-2IP
TIHE T : ; Oosete TmME - - O Chenge _ ] Acdition
"NAME KRASSNER,NATALIE NAME
STREETADDRESS | 1200LEMONWOQODST STREETADDRESS
CITY-§T-2IP HOLLYWOQOD,FL33019 CITY-S7-2P
TITLE D O Delete TITLE ) Change [ Addition
NAME PALUMBO,BCB NAME
STREETADDRESS | 1Z00LEMONWOODST STREETADDRESS
CITy-5T-2IP HOLLYWOOD FL33019 CITY-57-21P
TITLE D O elete TILE [J Change [ Addilion
NAME KAUFMAN, ELIZABERH NAME
STREETADORESS | 1200LEMONWOOCDST STREETADDRESS
cry-sT-2P | HOLLYWOQD FL33019 . CHTY-ST-2P
e 5 ﬂneme TITE =Y O3 Change Addition
HAvE BESSELLIEF- NAME Grencla St vo
sTaceTA00RESS | 1200LEMONWOODST STREETAGORESS | w%jse'r from

00 Lesymenwld =7

onv-sT-2P | HOLLYWOOQR33019 CITY-ST-2P Fol ek, B =no\G

12. Iherepycertifythattheinformatio
indicatedonthisrepartorsuppleme
ofthecerporationorihereceiverortrust
changed oronanattachmentwith anad

mpoweradtoexecutethise

s withallogerlikeempower:
C

reportistrueandaccurateandthatmysignatureshallhavet
rtasraquiredbyCh

liedwiththisfilingdoesnotqualifyfartheexemptionstatedinSection119.07(3)(i), FIoridéStatutes. Iiurth‘ercertii)dhanheiniormalion
amelegaleffectasiimadeunderoath:thatiamanofficerordirector
617 FloridaStatutes;an

dthatmynameappearsinBlock 10orBlock 11if

SIGNATURE

smuuun;aﬁ:wﬂinoﬁfmNTEDNAMEOMGUFF&:

/s /NG
7 Sy

DayimePhones

NG



