%
2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N9B000002262

1. Entity Name

NORTHSTAR ESTATES HOMEOWNER'S ASSOCIATION

]

OF DAVIE, INC. |

Principal Place of Business Mailing Address

3233 SOUTH ANDREWS AVENUE
FORT LAUDERDALE, FL 33316

3233 SOUTH ANDREWS AVENUE
FORT LAUDERDALE, FL 33316

1
|
|

DO NOT WRITE IN THIS SPACE

|

FILED
May 01, 2006 08:00 AT
Secretary of State

RSN RO

022420068 No Chg-NP CR2EQ3T (11/05}
4. FEI Mumbes [_ [Appli‘ed For )
65-1001557 | | Not Appiicatst
- ; $8.75 aaditional
5. Certificate of Status Desired O Fee Roauired

- 6. Name and Address of Current Regist;reﬁ Ag'en-t

KHOURY, SAM
3233 SOUTH ANDREWS AVENUE
FORT LAUDERDALE, FL. 33318

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ds registered office or registered agent, o both, in the State of Florida. 1 am famitiar with, and accept

the obligations of registered agent.

SIGNATURE . .
Signatuea, typed or printad rama of registerad agant sr‘d titfe ¥ appllcabie. {NQTE. Registerad Agent signatura regufred when refnstating) DATE
Filing Fee is $61.25 9. Electon Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contrdution., O  AddedtoFees

1. CFFICERS AND DIRECTORS

TINE DP

NAME KHOURY, SANM

STREET ADDRESS § 3233 SOUTH ANDREWS AVENU€E u i} . 48

cov-s-2F | FORT LAUDERDALE, FL 33316 %i}% ] gqb% .

e Dy 05/1305- D 2-014 51.55

NAME SHAMIEH, CHARLIE

STREETADORESS | 3233 SOUTH ANDREWS AVENUE

GNCST-2P | FORT LAUDERDALE, FL 33316 | B -

e oT |

HAME SHAMIEH, BILL i

STREET ADDRESS | 3233 SOUTH ANDREWS AVENUE

oAy -ST- 2P FORT LAUDERDALE, FL 33316 i DO NOT WRITE

TLE 5

e KHOURY, DEBORAH IN THIS SPACE

STREET ADDRESS | 3233 SOUTH ANDREWS AVENUE

Cive-57-op FORT LAUDERDALE, FL 33316 | )

TME |

HARE

STREET ABDRESS

CaE-ST.7P

TILE ]

NAME

STREET ADDRESS

Ty -81-7IP

12. !} heraby certify that the information suppled with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further cerbiy that the information
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 oath; that | am an officer ar directer
ot the carparation ar the receivar or frusiee empowered to execuie this report as required by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Biock 11 if
changad, or on an attachment with an address, with all other like empowered.

{954)523-5270

S!GNATURE%%M;{D_SM Khoury, President
BIGNATURE AND TYPED Q‘J: ; NAME OF SIGNING OFFICER OR DIRECTCR

4/ gagfﬂﬁ

Daytlrma Priore 4

F i )



