2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2005 08:00 AM
DOCUMENT # P96000090200 T ecretary of State

1. Entity Name
NLS COMMUNITIES, INC.

Principal Place of Business Mailing Addrass

5000 T-REX AVE 5000 T-REX AVE

SUITE 150 SUTTE 150 o -
BOCA RATON, FL 33431 BOCA RATON, FL 33431

DR EEAER G

02042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Pa==Troe Toped For
B85-0704238 Not Applicable

$8.75 Addgitional
Fee Required

5. Cettificate of Status Desired O

6. Name and Address of Current Reglstered Agent o ) o -

KOEPPEL, JOEL P Do “_OT WRITE

222 LAKEVIEW AVENUE

\?\;THJEL%?%EACH, FL 33401 | N | IN THIS SPACE

8. The above named eniity submits this staterent for the purpose of changing iis registered office or registered agent, or both: in the State of Flarida. | am famitar with, and accept
the obligatlons of registered agent.

SIGNATURE

Signature, typed or priatad name of ragisterea agent and ttia if applcablia {NOTE Registered Agent signaturé requirad when ralnstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O  added to Fees

10. OFFICERS AND DIRECTOAS. ... _. | . T . ]
TITLE CcD
NANE SIEGEL, NED L
STREETADCRESS | 5000 T-REX AVE, STE 150 -
CTY-51-2° | BOGA RATON, FL 33431 _ UBGo00zE032
— 5 - —— — —{15/05/05-80025-004 150, 10
NAME GRUNDT, BRUCE S - n B T ' o

STREET ADDRESS | 5000 T-REX AVE, STE 150
CITY-ST-2IP BOCA RATON, FL. 33431

TILE VP
NAME ROTHMAN, FRED B

STREET ADERESS | 5000 T-REX AVENUE SUITE 150
CITY-ST-ZP BOCA RATON, FL 33431 DO NOT WRITE

' IN THIS SPACE

NAME
SYREET ADDRESS
CIFY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D, Florida Statutes. 1 further certify that the informaticn
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 or directar
of the corparation or the raceiverar ffustee empowered to execute this report as required by Chapter 607, Florlda Statutes, and that my name appears in Block 10 or Block 11 if
changed, or or an attachmenywithn address, with all ather like empowsared.

i Droce S, 5MJf—/}m,Z,} ;I/éb%b’_ | 52/} 99% 300

NAME OF SIGNING OFFICER OR DIRECTOR Daytlme Prone #

SIGNATURE: AL

SIGNATY




