2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Tt ——

DOCUMENT # N96000004675 - - —Feb 20, 2004 08:00 AM
1. Enkly Name Secretary of State
1317 ASSOCIATION, INC,
Principal Place of Business Maifing Address
1317 SW. 15T AVE, 1317 S.W. 15T AVE.
FT. LAUDERDALE FL 33315 FT. LAUDERDALE FL 33315
Suite, Apt. #, et¢, Suite, Apl. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
7 NO-T APPLICABLE fot Apphicalle
Zip Country Zip Country 5. Certifice.ﬂe -of Status Desired - = ?aae‘g;sq lf;?;i(ijﬂonaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
MName

PEDERSEN, DAVID A
1317 S.W. 1ST AVE.
FT. LAUDERDALE FL 33315

Streel Addross (P.0. Box Numberis Not Acceptable)

City

— FL i Ziy Code

8. The above narned entity submits this staterment for the purpose of changin
the obligations of registerad agent.

is regrstered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

SIGMATURE

rad
Sigrarture, Iyped ar grintod name of reégistored agent and thle if apphicahte.

(OTE Regsiared Agan! signature requirad when reinsiazng) PATE

2/ 7/:7 4

FILE NOW: FEE IS $61.25
Due By May 1, 2004

9. Elgctton Campaign Financing
Trust Fund Contribution

Make Check Payable to

$5.00 May Be 3
Fiorida Department of State

Added ta Fees

10, OFFICERS AND DIRECTORS

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

_ . ]
TILE o] 1 oelate: e T] Change [T Addition
NAME PECK, BERNARD NAME LON000053532
smeer anoress | 1325 SW1ST AVE STREET ADDRESS T2 N4-R00N03-01S B2 .
or-st.ze | FORT LAUDERDALE FL 33315 P :
TILE b [} Delete TIRE [ Change [T Addition
HAME PEDERSEN, DAVID A HAME
emv-srzp  |FT. LAUDERDALE FI. 33315 vt
TmE B O Detete FILE [ Chenge L] Addition
- D'ONOFRIO, DAVID NAVE
STREET ADDRESS | 1321 SW 15T AVE. STREET ADDRESS
LY -SI-2iP FORT LAUDERDALE FL 33318 CIfY-§7-7IP
TmE O Delete TITE {J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADGRESS
CITY-ST-21P CiTY-§T- 2P
TITLE 1 velete TiiLE [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. 5120 B o CITY-5T. 2P L L
TiRLE T Delete FITLE [TJchange I3 Adction
NAME NAME
STHEET ADDRESS STAEET ADSRESS
CTY-ST-2P . CTY-S1- 2

12 ! herghy cerlify that the informatian supolisd with this fiiing dues r\tet qugl%;_gl; for the exemp\io;. ﬁed '\nhSecﬁon |1 19.?7%3)6), Florida Statules. | further cerdfy that the information
accuraie and that my signature shall bave the same legal e
tiy Chapter 617, Florida Stalules:; and thal my name appaars in Block 10 or Black 11 if

ndicated on this report or supplemental report 15 true an

of the carporation ar the recewver o trustes empaowered to execute this repar] as requi

changed. ar on anm attachment wi rass, with all other like emp!

SIGNATURE: ﬁ
5G] T AND TYPED OR PHINTED NAI

fect as if made under oath, that | am an officer or director

| f"//ﬂ ¥ ory-175:89%3

E OF SIGHNING COFFICER OB D'RECTOIR

Dale Oavime Prose B



