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- FILED

.~ 2005 NOT-FOR-PROFIT CORPORATION Feb 23, 2005 8:00 am

ANNUAL REPORT

Secretary of State

Pg&i’:ﬂ ENT #N97000003509 02-23-2005 90059 019 ****51 25
PRESIDENTIAL ESTATES HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address &=
CONTINENTAL GROUP, LTD CONTINENTAL GROUP, LTD
2950 N. 28TH TERRACE 2950 N. 28TH TERRACE
HOLLYWOOD, FL 33020 HOLLYWOOOD, FL 33020
T e AR G
Suite, Apt. #, elc. Suite, Apt. #, stc. 01102005 Chg-NF CR2E037 (10’,03)
——Cily 8 State___ City & State 4. FE[Number Appliod For
“T85-0883403 —[Not Applicable
Zp Courtry Zip . Country X | §. Certificate of Status Desired a gg&'gg‘afgiom‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
HYMAN & KAPLAN COURTHOUSE TOWER
150 W. FLAGER Strast Address (P.Q. Box Number is Not Acceptable)
SUITE 2704
MIAMI, FL 33130 ) )
v City FL Zip Code *

8. The above named ontity submits this statement for the purpose of changing its registerad office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SAME REGISTERED AGENT AS PREVIOUS YeAR

SIGNATURE
Signature, typed o ptinted name of registerad agent and title if applicable. [NOTE: Ragstared Aganl signature required when reinstaling) DATE
Filing Fee 15 $61.25 9. Election Campaign Financing $5.00 May Be . Make check payable to
Due by May 1, 2005 Trust Fund Contribution. | Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS | 1. ADDI IONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
e TR — _ . _m)eme N L 0 [ Change {jAddillon
NAKE BONWITT, GIL NAME MICHEL COHEN - - - -
STREET ADDRESS | 19410 AMBASADOR STREET ADDEESS | 155 5 Pres den+-0| UUO‘J
OmY-sT-2p | NORTH MIAMI BEACH, FL 33179 or-sk22 nlorth Whom Beoch, FL 33179
TILE D Delele TME D [J Change Addition
HAVE BAUMANN, MICHAEL X NAME AMPBEN DUFFIE J et ‘ﬁ
STREET ADDRESS | 1472 PRESIDENTIAL WAY s 0SS ||| qg 30 AmloasSeaor :
cmv-si-zp | NORTH MIAMI BEACH, FL 33179 o522 | Nardn MYiGmMa 13e0eh, FL 33179 X
e D, ROK /ﬂneme e D O Change ?1 Addilion
NAME ROK -SERGIO NAME KATHY LICHY
STREET ADDRESS | 4678-PRESDENTHAL-WAY ezt so0kess || 78 Presiclen Licd Way
omv-st-72 | NORTH MIAM! BEACH, FL 33179 \ s |MoAdh miami 3each, FL 33179
TNLE PD ) O Detete TLE D . .. . [Olchnge- LA Addiion
NAME SOLOMIANY, TARA NAME SERGIO ROK 4 l o
SIREET ADDRESS | 1637 PRESIDENTIAL WAY st aooress | 1422 Pres) dentia L/OY
ony-51-IP [ NORTH MIAMI BEACH, FL 33179 a5t |Norih Miami peoch, FL 33 179
TILE vD O Delete TITLE O chanrge [ Addilion
NAME SACKIN, ALAN 1 1D NAME
STREET ADDRESSi| 4082 DIRLOMAF-BR ~ 19402 Dhploma Drve | siuersoomess
CTy-5T-2¢ = { NORTH MIAMI BEACH, FL 33179 CITY-57- 2P
e ) - O Delete TITLE o O change [ Addition
HAME *, | GOLDSTEIN, DANIEL HAME
__SIREET ADDRESS | 1567 PRESIDENTIAL WAY _ N stser anarss_ - .
CITY-ST-21P NORTH MIAMI BEACH, FL 33179 CITY-$T-2P

12. | hereby cerlifg)hal the information supplied with this ﬁﬁng does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further centify that the inlormation
indicated on this reporl or supplemenital report is true accurgte and that my signature shall have the same legal effect as if made under cath; that | am an officer or diracior
of the corperation or tha recaiver or trustee em o 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 altachment with an ad e ampoweared.
2 ffofos—
ofe 7

SIGNATURE:

SIGNATURE AND TY PRIN HAME OF SIGMING OFFICEA OR DINECTOR
i ke

Deytrna Phone #

77



