&

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N96000000514

1. Entity Name

PEACOCK'S POINT HOMEOWNER'S ASSOCIATION, INC,

FILED
Mar 10, 2006 8:00 am
Secretary of State

(03-10-2006 90010 048 ****70.00

Principal Place of Business Mailing Address
% COURTESY PROPERTY MGMT % COURTESY PROPERTY MGMT
13250 SW 135 AVENUE 13250 SW 135 AVENUE
MIAMI, FL 33186 MIAMI, FL 33186 US
s e IR RAD G
Suite, Apt. #, etc. Suite, Apt. #, &ic. 02072006 Chg-NP CRZE037 (1 ”05)
City & State City & State 4, FEI Number Applied For
65-0641191 Not Applicable
Zip e Country Zip Cauntry §. Ceriificate ol Status Desired — ?éae:;esﬁirigcilwqh
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
ROSEN, SLATON, & CLARK
169 E. FLAGLER STREET Street Address (P.C. Box Number is Not Acceptable)
SUITE 1224
MIAMI, FL 33131
City FL | 2ip Code

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

the obligations of registered agent.

SIGNATURE
Slgnature, typed or prniad nama of registered agent and litke # appicable. (NCTE: Registered Agent signalure required when reinstating} DATE
Filing Fea is $61.25 9. Blection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
19, OFFICERS AND DIRECTORS 1, ADDITIGNS/CHANGES TQ OFFICERS AND DIREGTORS IN 10
Tne P S peete i VP O change T Addition
NAME DONGO, CARLOS NAME DEtREs AN 2 L;" 7;9
STREET ADORESS | 16531 SW 99TH STREET smeetoneess |99 79 s 7 !
cry-s-2p | MIAMI, FL 33196 ovstw |\ i gm) , FL 2396
Time T© O Delete TMe sD O Crange [ Addition
NAME VARGAS, JAIME NAME MARTINES, Ricarde
STREET ADDRESS | 16530 SW 99 LANE. sheeT ovRess | Jo Yo 0 Ser? T S
CIV-ST-IF | MIAMI, FL 33196 OYSIIP | nd g e s . 23/9 [
TMLE D X peiete me [a) Cchange  DEddition
NAME PEREZ, SERGIO NAME Gonzalez ,Micol s
STREET ADDRESS | 16526 SW 98 TERRACE STREET ADDRESS ? ¢c3 Sw 2 G Lon.
omv-sT-ar | MIAMI, FL 33196 C-SI-BR A g g I~ 3B33/90
TME VP [7 pelete e ¥pD B Change [ Addition
NAME BOBE, SAMUEL NAME
STREET ADDRESS | 16536 SW 99 STREET STREET ADORESS
CITY-ST-7P MIAMI, FL 33186 CITY-ST- 2P
TME [ Deletz TILE [ Change [ Addition
NME T[T - NAME - I — T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE O Delete MLE [l Change [ Addition
NAME KAME
STREET ADDRESS STAEET ADDRESS
CIFY-$T-2P CIrY-Si- 2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
[ report is irug and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

stee o ared fo axacuts this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11if
addre fh al a ar like empowered.
C Seanoe( 6»@

indicated on this report ar supplemen
ol the corporalion or tha recaiver or
changed, or on an attachmant with

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING DFFICER OR DIRECTQR Dato

Daytime Phona ¥




