| FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 1 4, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # N94000001179 Secretary of State
(02-14-2005 90040 029 ****5] 25

1. Entity Name
m%YAL TOWN HOMES HOMEOWNERS ASSOCIATION,

Principal Place of Business Mailing Address
9702 NW 23RD COURT )
P.O. BOX 840414
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33084

e~ sV ERGRM R DRRmi

Suite, Apt, ¥, alc. Suite, Apl. ¥, etc. 01302005 Chg-NP CR2EQS7 (10/03)
City & State City & State 4. FE|l Number Applied For
65-0563848 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] ?:;:m““’""
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registored Agent
. Name
MERINO, MICHAEL H - - - - - .- c. = - .
6741 ORANGE DR Sueet Address (P-0. Box Number is Not Acceptable)
DAVIE, FL 33314
City FL l Zip Code

8. T!'neabovénamsdanmysxbnitsﬂis statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ﬂm‘mmmmdnmmlmm«m. {NOTE: Pagistored AQent Bgnature mequined when reinatating)
Flling Foo Is $61.25 9. Election Campaign Rnancing $5.00 May Bo L
Due by May 1, 2008 Trust Fund Contribution. O  addedtoFoes ) tment '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme P _ O Detets me O Change ] Aadiion
NAME | CABRERA, FRANCISCO NAME
SIREET ADORESS | 2411 NW 87TH TERR STREET ADDRESS
CITY-ST- 2P PEMBROKE PINES, FL 33024 CITY-S§-2P
e 8 0 eiets me Ocnge  [JAddition
NAME MERINO, PATRICIA NAME
STREET ADDRESS 2388 NW 97TH WAY STREET ADORESS
orr-si-z¢ | | PEMBROKE PINES, FL 33024 cv-51-2p
TIRE T 1 oetsts I me Clchange [ Aadition
NAME HAMPE, VIRGINIA NAME
STREET ADDVESS | 9702 NW 23RD COURT STREET ADDRESS
cmv-5-2¢ | PEMBROKE PINES, FL 33024 CITY-51-2P
e ' 3 Deta TE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P ° cy-§1-a8
it 1 : £ Detste Tme O ctange [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CiTY-§7-2P CiTY-57-2P
TORLE O Datets M [ chengs  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-s1-20 b CITY-ST-2P

12. { hereby oeni%lhat the information supplied with this Trf:g does not qualify for the exempticn stated in Saction 119.07(3)1), Porida Statutes. | further certify that the infarmation

indicated on this raport or supplemental report is true accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receivar or trustee empowered o execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an atlachment with an address, with all other like empowered.

Yatl-Ttal AyeR- ) E.ngrArf?f
s:euﬂuns@ée@/%%m A -G08 #yosse-setze

mmmmmmnﬂjumwmﬁmm Deytine Phone #
v,

A W,w./‘éﬁﬂ.fozé,e
e 4‘7&‘_ 2-T-o5 25y -K33L




