2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N96000002920 Jan 29, 2004 08:00 AM
1. Bty Name Secretary of State
DECO SQUARE HOMEQOWNERS' ASSOCIATION, INC. .
Principal Place of Business Max]ing- Addrass
9072 HARDING AVENUE 9072 HARDING AVENUE
SURFSIDE FL 33154 SURFSIDE FL 33154
® s T N IIIIIHIIWIH IIWIINIHI}IIIHIMII il
Buite, Apt. #, etc. A Suite, Apt #, etc. MOOHE CR2E037 (11/03)
City & State City & Staie 4. FEI Number ' Applied For
R . o — R 65- 0683848 Not Apphcable
<in Douatry Zip_ Couriry 5. Certificale of Status Desited [ geae'ggq lﬁfecg“‘mai
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent ] ) T__
Name
DEBOCRAH, COVE . —
9074 HARDING AVENUE Street Address (P.O. Box Number is Not Acceptable) o
SURFSIDEFL FL 33754
Cily = FL l Zip Code i

8. The above namead entity submits this statement for the purpose of changing its registered offce ar reglstered agent ar both in the: State of Florida. § am familiar with, and accept
the chligations of registered agent.

SIGNATURE - S -
Slgnature. lyped or printed name of registered agent and Sitle i appheatla. (MNOTE: Regrstered Agant signature raquired whaen remstating) DATE )
FILE NOW: FEE IS $61.25 . : 9. Elegtion Campaign Elnancing $5.00 May Be Make Check Payable to _ -
Due By May 1, 2004 Trust fund Gontribution. L1 Added to Fees Florida Department of State

10 OFFICERS AND DIREGTORS N R ) ADDITIONS/CHANGES T0 OFEICERS AND DIRECTORS IN 10
it PSD [ Delete e O Changs L] Addiion
N FUHRMAN, HERBERT NAME NN _
STaET AnoRess | 9072 HARDING AVENUE TREET ASDRESS i A BJ;{ a4 gij T
ere.s1e | SURFSIDE FL  § cmvestae = o
TITLE D [ Detete T O change [T Addition
NAME FUHRMAN, MARTHA NAME
STREET ADDRESS | 9072 HARDING AVENUE STREET ADDRESS
ovv-srae (SURFSIDE FL | cvest-zp ) 7
me o {7 oeiete TILE D change [ Addition
HAME WOGIMNIAN, ERNESTO NAME
STREET ADDRESS [ 9072 HARDING AVENUE STAEET ADDRESS
coy-sr-zp | SURFSIDE FL | ovesi-zp
TME 2 Delele N W D Change D Addlttnﬂ
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 7P GITY- ST- 2 S
T [ Deiete THLE [ Change ]:] Additicn
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST- 2P CHTY-§T-27IP B
TILE 3 pelele TLE Clchange [J Addmon
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-S1. 2P CAY-ST- 2P .

12, | hereby certify that the information supplied with this fifing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the mformatlon
indicated on this repont or supplemental report 1s true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaten or the receiver or trustee empowered 1o exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ,J;\/’f DA HERGERT Funkmnn _ Jproy  I8e-RA74-SESe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylime Phone &




