SR FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 02, 2004 8:00 am
S ANNUAL REPORT Secretary of State

DOCUMENT # N97000006787 02-02-2004 90033 035 ****6] 25
1. Entity Name
BAHIA MIRAMAR HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address THUUDH ‘ b b
12323 SW 55TH STREET 12323 SW 55TH STREET
#1002 #1002
COOPER CITY, FL 33330 US COOPER CITY, FL 33330 US
N S IR NI RAArE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122004 chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
65-0880701 Not Applicable
Zip Country Zp ' Country 5. Certificate of Status Desired O ?gg?q::ﬁdmm'
———— = G- Mame and Address of Current Rogi Agent— Fm 7-MNeme and Address of Now Regi: Agent ——=
Name
LANDMARK MANAGEMENT
12323 SW 55 STREET Street Address (P.0. Box Number is Not Acceptable)
COOPER CITY, FL 33330
City FL l Zip Code

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

SIGMNATURE "+ " - L - - - :
K ~ _‘Slgna.ture. typed or printed name of registered agent and title #f apphicabla. (NOTE: Registered Agent sgnalure required when reinsiating) DATE
Filing Fee is $61.25 9. Elaction Camhaign Financing $5.00 may Bo
Due by May 1, 2004 Trust Fund Coptribution. O Added to Fees ]
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
TITLE PD [ peete TILE [J Change [ Addition
NAME ROMERO, JUAN NAME
STREET ADDRESS | 12617 SWS3RD CT STREET ADDRESS
CITY-ST-2P MIRAMAR, FL 33027 CITY-SI-2P )
TEE TSD O pefete TME [JcChange  [_] Addition
NAME CRUZ, JUAN C NAME '
STREET ADCAESS | 12495 SW 53RD ST STREET ADDAESS
CiTY-57-2IF MIRAMAR, FL 33027 ; Cry-ST-7IP
TE D W oaleee me D _ Wrange [ Acdlion
Nave - | GARVINF, LOTTI- - oo NAME MARH ThJ*'e‘-'(U' Tt
STREET ADDRESS | 12558 SW 53 CT smeeraoness | | 29 OO0 sw 53 STREET
cmy-sT-zP | MIRAMAR, L 33027 d CITY-ST-Z7IP p tramv AL rFLN?,[M 3?52'7
TMLE SD Delete e b Change (] Addition
NAME MANANZAN, LISA NAME Shareon) (3ARON
STREET ADDRESS | 5419 SW 126 TERRACE smerraoiess | L b [ S0 S COMRT
crr-s-zF | HOLLYWOOD, FL 33027 orvstze | MALAMARL, -AoIDA 33027
TINE : O belete TME VPD Octarge  Whadition
STREET ADDRESS By . . smeoowss | 5365 SwW 126 Tmé .
c-s-ae |, R . o5z | M LaMAAL ) FLORADA 330}_"[ '
TME R Cloeete -+ § ™= v : - -t " [Ochange * [ Addition
NAME b a o e T S NAME : SRS i R
SFECTADORESS | - - - = -~ - : SRR -+ | smeer anoress - - Co -
OTY-ST-ZP )oon T ' . . CITY-ST-2P

12. | heraby certify that the information supplied with this fi
indicatad on this report or suppl nial report istn
of the corporation or the receiverOrftrustae,
changed, or on an attachment witty an ad

SIGNATURE:

ing does not qualify for the exemption stated in Section 1 19.0753)0), Florica Statutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

) red to execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
. with all other like empowserad.

— | / {/ ZZ/ 2004 /29.52327 104

fon’hns m/vivmonmn'sn NAME OF SIGNING OFFICER OR (XRECTOR

Vo




