2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # N98000004675 )
DOCUN 75 Mar 02, 2005 08:00 AM
¢iretarv o ate
1317 ASSOCIATION, INC. y
Principal Place of Business T Mailing Address -
1317 S.W. 18T AVE. 1317 S.W. 18T AVE.
FT. LAUDERDALE FL 33315 FT. LAUDERDALE FL 33315
Suite, Apt. #, ate Stite, Apt. #, ete. 1st MOORE CR2E037 (10/04)
Cily & State Chry & State 4. FEI Number 1 |Applisd For
‘ NO-T APPLICABLE P Not Apﬁg‘%éb!e
Zp Country an Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Hame and Address of New Registared Agent )
T i MName - o
PEDERSEN, DAVID A Street Address {P.O. Box Number is Not Acceptable)
0. ptable)
1317 S.W. 1ST AVE. -
FT. LAUDERDALE FL. 33315 }
City ) o FL | Zip Code
8. The above named entity submits this statement ﬁarpos f changing its registered office ar registered agent, or both, in the State of Flerida. Tam familiar with, and accept
tha obligations of registefad agent. / ;/ ‘(
SIGNATURS w4 //Jl/f e — _ _ o & n)/7 ﬂ
Tad of pnnMan%d regestered agent and tite f applicakla (NOTE Regrstered Agenl signaldta raquired whin comstatng] 7 pare £ o
FILE NOW: FEE IS $61.25 N "1 8. Election Campaign Financing  $5.00 May Be Make Check Payable to
Due By May 1, 2005~ Trust Fund Contribution. O 7 AddedtoFees Florida Department of State
10, OFFICERS AND DIRECTORS 1T ADDIIONG/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLe () [ Delets e HOAODopaREsS [T Change [ Additicn
i PECK, BERNARD " e A0 T-000 51,25
sTReET ADpAESs | 1325 SW 15T AVE STRELT ADDRESS
cIy-Si- 2P FORT LAUDERDALE FL 33315 GITY-ST-2IP
TLE D - = T TClchawe L Addition
NAME PEDERSEN, DAVID A NAME
sReeT apoRess | 1317 S.W. 18T AVE. SIREE | ADDRESS
CITY- §1- 2IP FT. LAUDERDALE FL 33315 CIv-si-2p
WTLE D R ET R T Clchage [ Additon
NAME CYONCFRIO, DAVID NAME
STREFT ADORESS [ 1321 SW 18T AVE. STAEET ADDRESS
Ciry-S1-2P FORT LAUDERDALE FL 33315 CITY-Si- 2P
e DD pelee e T DClchage L1 Addiion
NAME HAME
STREET ADDRESS SIRELT ADDRESS
CIfY-ST-2IP Ctiv-51- AP
TilLe Ooeete  f mie D change [ Add
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-ST-21
e 1 elete it T Ochange 2
NAME HAME
STREET ADDRESS SIREL T AIDRESS
CIfY-ST- 2P CITY-S1-7F

12, }hereby cerﬁg_thanhe infarmaticn supplied with this filing does not quiélif'y for the exé}nﬁtfon stated in Section 1 IG.OTES)(i), Florida Statutes | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receivor or [ jsteport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi powerad, A ~
2t saparr 55

SIGNATURE: X ] i
" Dale Baytime Phone 4

Empc"?’ﬁ"ed to execute

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



