2007 NOT-FOR-PROFIT CORPORATION

DOCUMENT # N9s000002920 G . )
1. Entily Mame Jansz4, 2007 OfSSOO A
DECO SQUARE HOMEGWNERS' ASSOCIATION, INC. ecretary of State
Princmoal Place of Business tiailing Addross
8072 HARDING AVENUE 9072 HARDING AVENUE
T R IR TnuTy
2. Principal Place of Busingss - Mo FO. Box # 3. Mailing Addrass -
Suilo, Apl #.alc. S Suite, Apt. 8, oic, 1st MOORE CR2EC37 (10/08)
City & State Cay & State 4, FEIMumbor Applied For
65-0683848 Not Appticable
ap Coutiry Zip Country 5. Certificate of Stalus Desired [ giggq Aadienal
6. Nama and Address of Current Registered Agent B 7. Name and Address of New Registered Agert j
Name T
DEBORAH, COVE Street Audross (F Q. Box Numbar is hot Accoplabic) S
89074 HARDING AVENUE _
SURFSIDEFL FL 33754
City FL Zip Code

8. The above named antily submils this statement for the purpose of changing its r'egiszer'ed office or registored agont, of both, In the State of Florida, | am famillar with, and accopt
tha ebligations of registerod agont .

SIGNATURE "
Sinratwe, yped o prmiad neme o regrstoed agont gt Bite d apphoaske {NOTE. Regulered Agenl nignalure requircs whun renstatng} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Checi Payabie {o
Due By May 1, 2007 Trust Fund Contribution, 0 Added to Fees Florida Depariment of State
10, OFFICEAS AND DIRECTORS 11, ADDITIONS/CHAMNGES TC QFFICERS AMND DIRECTORS I 10 _
HiLE PSD 3 Defete i O Change [ Addition
T
Hatd FUHRMAN, HERBERT Hebe WOOBODEDT 703
SIMHEADDRESS: | 9072 HARDING AVENUE SiFH [ADDETSS L2/ -EIR T -006 RLLE
¢lY Si-4P | SURFSIDE FL Y-S
e D - 1 oolete Mt Ciohange [ additon.
HARK FUHRMAN, MARTHA At
SHFTARBNESS | 8072 HARDING AVENLUE SIRCE T ABDRSS
o 8L | SURFSIDE FL CHYST P
e o 3 teiete 1 C TlChange 3 Addition
HAtE WOGINIAN, ERNESTO N
SIFETATRES | 9072 HARDING AVENUE ™ ~ == "~ - q-s'n&&mmma s —= m— =
ey -8 AR SURFSIDE FL oY S-A4P
T e B T Change 3 Adiiion
HAMS
SIFETE ADDRESS SIRE T ADDRESS
FHY S| BP Sy s1 2
i 7 Gelete litl Cicuene 3 Additon
HAMI HENE
SIRLLT ADDRFSS SIBELTADDIESS
gy sl e ciy ST ap
TLE O petete T Ol Ciange [ Adailicn
BAME HAME
SIRLET ABDRESS SIREH [ ABDRESS
CHY SEAP ¢y ST 2P

12. | horehy certily thal the information supplied with this dling does not qualify for the exempticns contained in Scotion 119, Florida Statutes. | further certily that the information
indicated on this report o supplementat report is frue and accurate and that my signature shall have the same legal sffect as if made undor oath; that | am an officer of dirocior
of the corporation of the ocoiver of trustee cmpowered o excoute this report as required by Chapler 617, Florida Statutes, and thal my name appears in Biock 10 or Block 14
if changed, of or an atlachment with an address, with all othor like empowercd. :

SIGNATURE: _Jng ZAN  HeABeRy FUHRMAN PAevosny 12007 336 379-SBSE

SIGRATURE ANS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Pl Cirres Prorws §




