FILED

2004 NOT-FOR-PROFIT CORPORATION May 05, 2004 8:00 am
- .. ANNUAL REPORT Secretary of State

DOCUMENT # N93000004279 A, 05-05-2004 90200 049 ****5] 25
1. Entity Name
THE INVERRARY RESORT HOTEL CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
3501 INVERRARY BLVD. 3501 INVERRARY BLVD.
LAUDERHILL, FL 33319 LAUDERHILL, FL 33319
R s A A AR

Suite, Apt. #, etc. Suite, Apt. #, efc. 04292004 Chg-NP CR2E037 (10/03)

City & Stats Chty & Stats 4. FEI Number Applisd For

65-0406094 ) Mot Applicable
LIRS Hocks SR LA Courtry _ | 5. Contificate of Status Desired _ [ . g%ﬁm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HOLODAK, EDWARD F PA
2500 HOLLYWOOD BLVD. Street Address (P.O. Box Number is Not Acceptable)
#203
HOLLYWOQD, FL 33020
City FL I Zip Code

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

SIGNATURE
Signature, typad or printed name of registared ger and ttle ¥ applicable. (NOTE: Agent zig roquired when )
Filing Foe Is $81.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2004 Trust Fund Contribution. O  Addedto Foes aFtrieft of St
7. OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TRE PD O ekt me ~ ) O change [ Addition
NAME RODRIGUEZ, EMILIO NAME
STREET ADDRESS | 3501 INVERRORY BLVD STREET ADDRESS
cmv-81-2° | LAUDERHILL, FL 33319 CITY-§T-2P
TME STD (5 Dekete TME LD O change = Addition
HAME CAMPOS, LUIS NAVE RAMIREL, MALIA
STReET ADDRESS | 3501 INVERRARY BLVD., STEETADORESS [350Y INVERAARY BWD
emv-57-2¢ | LAUDERHILL, FL 33319 oTY-SEIP | PARDELWLL F 13704
e DsT . B Delate TMLE 3T O Crange (] Adaition
HAME ALDAVERO, JOSE NAVE DELAPENA TRANLECO
STREET ADDRESS | 3501 INVERRARY BLVD. STREETADDRESS | 301 INVE AbLy 2D
cry-sT-z¢ | LAUDERHILL, FL 33319 oY-stZP | LAYDERIMG, £ 23T
TINE O Delete TME I crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-SF-2IP
TME [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P Cny-ST1-2P
THLE 7 palete TME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-2P

12. | hereby certify that the information supplied with this '2:-?3 does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this r gs-required by Chapter 817, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other !ika Do

SIGNATUFIE:’

o f//_fg/y o s yyBE-osOP

Daytime Frone #




