2005 NOT-FOR-PROFIT CORPORATION

— ANNUAL REPORT {AR)} - -

FILED

DOCUMENT # N98000001751 .

1. Entity Name

FIVE STAR RESIDENTIAL COMMU'NITY HOME, INC.

May 04, 2005 8:00 am
Secretary of State

05-04-2005 90151 019 ****70.00

Principal Place of Business Mailing Address

MIAM! FL 33162 MIAMI FL 33162

FIVE STAR RESIDENTIAL HOME CORPORATIO 741 N.E. 177TH STREET

2. Principal Pidc®

N
Suite, Apt. #, stc.

H 3. Mailin

&

Address

8 YR

Suite, Apt. #, etc.

I

[

i

1st MOORE CR2E037 (10/04)

& State ity & 5 4. FE! Number Applied For
Al L 2360 s W 65-0844031 ot sestes
Zp Cougiry ) 3\ (0 S&, . Certificate of Status Desired ?i';’i::?;’;"m’

6. Name and Address 0f Current Hegistared Agent 7. Namae and Address of New Registerod Agent
Name
%EE'T\EE.N‘IEF;I?HASTREET Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33162
City FL ‘ Zip Code

8. The above named entity submits this statement for
the obligatighg of reglstered agent.

Q purpose of

Vs

SIGNATURE

ignature required whan ranstating}

anging its registerad office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

FILE NOW: 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. 0FF|CEF!S AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ML D - T Delete L Ol change [ Addition
NAME LEE, CYNTHIA AC NAME
STREET ADDRESS | 741 N.E. 177TH STREET STREET ADDRESS
CITY-ST-7IP MIAMI FL 33162 CITY-ST-21P N i
TIILE D %m& TITLE — @;ﬁ\ %\Q(\ %hmge &Additiun
NAME MARKE, GREGORY NAME S N Q}\
STREET AODRESS | 741 NE 117 STREET STREET ADDRESS
orv-sr-ze  |MIAMI FL 33160 oTy-s1. 20 \Q\() 5 S AR 4 e‘- NMEL
LE D ){D&lete TLE Chan‘ge A hddition
NAME WILLIAMS, MARCEL HAME Q\\ %h\“%\
STREET ADDRESS | 751 NE 177 STREET STREET ADDRESS ?{\A O \"]q'u-\ e
CITY-ST-2IP MIAMI FL 33162 CITY-Si-2F \W =\
e I Delele TLE ” ) O Change [ Adaition
NAME NAME
STREEF ADDRESS STREET ADDRESS
onY-S1- 2P CITY-ST-2IP
TIILE O Detete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST. 7P
TLE ] Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2IP CITY-S1-2P

12. 1 hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an
of the corporation or
changed, or on an a

SIGNATURE:

r like & wered.

d0ment with an addressbwim all oth

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g receiver of trustee empowered to execute {his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if




