FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 07. 2005 08:00 AM
. 2 .

_____ANNUAL REPORT

Secretary of State

DOCUMENT # N96000006290
1. Entity Name .
i(l)\I(E:E;ﬁ\N WAY VILLAS HOMEOWNERS' ASSOCIATION,
Principal Place of Business _ 7)_ __ — 'Mamng Address -
832 SE 20TH AVE B 832 SE 20TH AVE
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, L 33447
03032005 No Chg-NP CR2E037 (10/03)
Do NOT WH'TE IN THIS SPACE 4. FE| Number = Applied f5:-:-r" -
65-0885097 Nat Applicable
o P — 5. Certicale of Satus Desirec . gg‘gesq Adctor
6. Name and Address of Curfeni Reglistered Agent . - - - =

HARRIS, ROBERT G i DO NOT WRITE

530 SOUTH FEDERAL HIGHWAY #201

DEERFILED BEACH, FL 33441 IN THIS SPACE

[ ——
e —— ..

P p—

oo

g vras o - - : d oz —_ fee = oo TRy . i
8. The abave named entity submits this statemen, for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE B = o -

Signatm typed or printed naine of tegivierad agenl ang Wie f applicabla [NOTE. Regislored Agant s.gnalure ragquured wie renstating} . CATE

Ypee ST pes T e el . T et i i .

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be

Due by May 1, 2005 Trust Fund Contribution, O  Addedio Fees
0. —_ CFFICERS AND DIRECTORS - T - -
TILE PD

. L3302
NAME ZIELINSKI, RAYMCOND —_———— = UDDBDBLS‘- ~
- , : ' 03/07/05-80025-006 61.25

STREET ADDRESS | 832 SE 20TH AVE -
GiTy-ST-21P DEERFIELD_BEACH_, FL 33441 . —

TITLE D

HAME ZIELINSKI, DEBORAH , R A -
STRECT ADORESS | 832 SE 20TH AVE ' ' o
env-sT-2¢ | DEERFIELD BEACH, FL 33441 R

TINE TD - -—

HAME ROWLAND, ROYDAN

STREET ADDRESS | §34 SE Z0TH AVE o _ DO NOT WRITE

ery-ST-gF | DEERFIELD BEACH, FL 33441 ] o

I Y

RE ~— | — INTHIS SPACE

NAME ROWLAND, KATY - ] .
STRECTADDRESS | 834 SE 20THAVE — e
CY-ST-20 | DEERFIELD BEACH, FL 33441 B e - & 7T -

e
NAME
STREET ADDRESS
ciTy-§7-2ip o o - S

TiE
NAME
STREET ADDRESS
CTy-§T-21P N —— -

[ ——— g — ——

12. | hereby certily that the information suppliad with this ﬁIr‘ng does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cathy, that | am an cfficer o director
of the corperation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 ar Block 11 if
changed, ¢r on an attachment with an address, with allother lig empowered.

SIGNATURE: o Lapano 0g-03-0¢ (454\428-2341

SIGAATURE AND TYPED GR PRINTED NAMEIGF SIGNING OFFIGER O DIRECTOR B - - Daylime Phone #
e a— e —— -




