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

‘_u'.'.‘

FILED

DOCUMENT # N 9500000 8369

Flegtr Homeowrers Pssocld

e,

04-07-2005 90028 018 ****61.25

Principal Mace of Business
4350 NW 19TH AVE
STEC

PgMPANO BEACH FL 33064 us
u .

Mailing Addrass
P O BOX 97-0068

BOCA RATON FL 33487-0069

- 90034533

2. Principal Place of Business 3. Maiiing Address

|

(TR

Suits, ApL ¥, atc. Suite, Apt. #, atc.

Apr 07,2005 8:00 am
ecretary of State

il

18t MOORE CR2E037 (10/04)
City & State City & State . %N ber - 6? ¢ Appliad For
’ g - Os ? ? Not Applicable
7 - -
P . Country . Zio Country 5. Cortificate of Status Dasired a $8.75 additional
- Fee Required

6. Name and Address of Current Registerad Agent

7. Namerdth Addross of New Ragistered Agant

RESIDENTIAL MANAGEMENT CONCEPTS
4350 NW 19TH AVE STE C
POMPANOQ BEACH FL 33064

e ——

ey TRlombr

X ber is Not Acceptable)

Sife 'rﬁgdwﬂo

$2360 w0 |92 Rre e C-

15 Jch FL

Qoo

33506Y

8, The above named entity
tha cbligations et:egjslér d.agent
RS, A I

e ] £ s
saGNA.‘J'HE [ i

Gbrmits his-statement for the purp'Te of changing its registere

L lmpRY P g lot

d office or reWistered agent, or both, in the State of Florida. tam familiar with, and accept

cable

[NOQTE: Regisierad Agent signsture tequirad whan reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 10

T1LE P =, Delete JITLE ' -j/ _S L) [ Changs Addition
NAME - MAME 86& EL‘{EC en
STREE ADDRESS STREET ADORESS 37_; %‘0 efty LAnC
OrY-§7-2p CUrY-51-2P M@PoAte -] 33063
T T etere e ' 7 Change Addition
NAME NAME P ﬂ). L vo "»29 O , . R
STREET ADORESS STREET ADORESS el ig V1A %l Vet Ay
ChY-ST- 2P - CTy-ST- 2 LQ\QD 0(]”7") 27 B2 ‘}é? 7
fIiLE Delete TLE 1 .@_’L c // ' 3 Change ‘Addilion
e S [ ] vl S
STREET ADORESS STREET ADDRESS 3532 © ﬂ)ﬁgﬂ-[_ L ve
QrY-s1-22 CITY-ST. 2P M A are = ] 3 2045
TTLE =\ Delete TILE v [ Change [ Addition
Mg HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2P .

}_ .
TITLE - s Delete TIE ] Change [ Addition
NAME NAME
STREETADDRESS |~ » ™ - =4 STREET ADORESS | - - E -
CITY-S1- 2P S ot , - CITY-ST- 2P LT s . - L
TILE. e - - o ee - Opotete ME oo e e e . . ~[J.Change (] Acdition
NAME IO : e NAME S o T
STAEET KDORESS STREET ADDRESS
Ty -ST-2P Gy -ST- 2P

12. 1 hereby cemg that the information supplied with this ﬁling doas not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information®

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same lagal affect as if mada under oath; that | am an officer or diractor

of the corporation or the receiver or rustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an addrass, with all other like empowared.

A0S

N > .
SIGNATURE :MW
- - SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ER OR DIRECTOR

Dala




