2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am

DOCUMENT # N97000004657

1. Entity Name

OA

K CRE

EK-NORTH COMMUNITY.ASSOGIATION NG, 5

Secretary of State

03-18-2005 90078 044 ****61 .25

Principal Place of Business

14275 SW142ND AVE

Mailing Address
14275 SW 142ND AVE

MIAMI, FL 33186 US MIAMI, FL 33186 US TS M A T e
2. Principal Place of Business 3. Mailing Address - ( N 9 7 OOOOO4 6 5 7 N )
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222005 Chg-NP CR2E037 (10/03)
City & State Cily & State 4. FEI Number Applied For
65-0829836 Not Applicable
&p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

TRIAY, CARLOS A,
999 PONCE DE LEON BLVD

STE 1110

CORAL GABLES, FL 33134

Name

7. Name and Address of New Registered Agent .

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE
Slgnature, typed or printad name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $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 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i VP - O] Delete e O change  [J Addition
HAME MONJERROPE, FELIX NAME
STREET ADDRESS | 15440 SW 141 ST STREET ADDRESS
CITY-8T-7IP MIAMI, FL 33196 GiTY-ST-2IP
TLE STD [ petete TE [J change ] Addition
HAME MILAN, MARY A NAME
STREETADDRESS | 14134 SW 154 PL STREET ADDRESS
CITy-S1-217 MEAMI, FL 33196 CITY-ST-2iP
TITLE PD 7 Delete TITLE [J Change [ Addition
ThaMe T | REMENTERIA, THOMAS —_ e R NAME e ——— e e SR —
STREET ADDRESS | 14132 SW 154 CT STREET ADDRESS
CHY-SI-21P MIAMI, FL 33196 ) . CITY-SI-71F
TILE T [ Detete TILE O change  [7 Addition
NAME ROBERTS, GREG NAME
STREET ADDRESS | 14137 SW 155 CT STREET ADDRESS
CITY-ST-ZIP MIAMI, FL. 33196 Yy CITY-ST-2IP ,
TITLE D ' & Detete TIME D &Change A Rddiion
HAME SOLIS, CARLOS NAME J085E Hé}‘lﬂb”m
STREET ADDRESS | 14275 SW 142 DR . st aoniess | {330 S [SU Ploce
[ MIAMI, FL 33180 CITY-51-2IP Mifant - D396 e
— - v —
TIILE .. T pelete TILE e . . O cChange [ Addition
NAME - R HNAME . o e .
STREET ADDRESS STREET ADDRESS :
GITY-ST-2IP CITY-57-21P

12. I hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal efiect as if made under oath; that | am an officer or director

of the corporation or the receiver or rrustee emy

changed, or on an atlym with an address, with all other like empowered.

SIGNATURE:

powered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE A#)’TYFEDBH PRINTED NAME OF SIGNING OFFICER OHFIHECTDH
Y

MM./ILTMJ__M.%WAML% WM? 3/ /05—

Daytime Fhona #




