2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

1. Entity Name

ASSOCIATION, INC.

DOCUMENT # N95000005053

FIVE FIFTY FIVE OCEAN BOULEVARD HOMEOWNERS

Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90045 023 ****6]1 .25

POMPANO BEACH FL 33062
iy

H

{
Principal Place of Business Mailing Address
3218 NE 6TH ST 3218 NEBTHST

LPJgMPANO BEACH FL 33062

24 Principal Place of Business

3. Mailing Address

T

I

T

Sulte, Apt. # ete. Suits, Apt. #, etc. 1st MOORE CR2E037 (10/04)

City & State City & State 4. FE! Number Applied For
65-0603551 Not Applicable

Zip Country Zip Country

1 $8.75 additional

6. Cerificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

~ COSTA, CAROL
3234 N'E 6TH ST
POMPANQ BEACH FL 33062

Name

Straet Address (P.Q. Box Number is Not Acceptable)

City

FL ‘ Zip Code

the obiigations of registered agent.

SIGNATURE

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 familiar with, and accept

Slgnaturg, typed or printed name of registered agent and hile | applicable

{NOTE Registered Agenl signalure vaquired when reinslanng)

DATE

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1, RODITIONS/CHANGES TD OFFICERS AND DIRECTORS IN_10

TILE DP S Delete TiLE [ Change  [adiion
e BENENATE, PEGGY v

STREET AUDRESS | 3222 NE 6 ST STREET ADDRESS -

arv-size  |POMPANO BEACH FL 33062 A Q/ /../ 22/

TITLE DVP 3 palete TITLE {Jchange [ Addition
NAME COSTA, CAROL NAME

STAEET ADDRESS | 3226 NE 6TH ST STREETACIDRESS ISQW) &2

orv-st-zp |POMPANGC BEACH FL 33082 CITY-51- 2P —_— /; /

THLE DST &mﬁ TmE / é - # b > { [J Change lé’daitiau
NAME .|GRAY, MATT_ _ NAME AL (&7 St L
STREET ADDRESS | 3247 NE 5 CT STREET ADDRESS /ljgf —

civ-st-ze - |POMPANO BEACH FL 33062 CITY-ST- 2P D 0 - /"“/ ggﬁég
mLE O Delete THLE ! il 2 change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2

TITLE [ Delete TITLE {Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

WILE [ Delete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P § omvsize

indicated on

changed, or on an attachmep

of the corporation or the receiver or trustee empowered to
th an address, with gll ot

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

Daytime Phone #




