2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N37615

1. Entity Name

ASSOCIATION, INC.

10590 66TH AVENUE NORTH CONDOMINIUM

AT h e

Principal Piace of Business ~

12384 88TH AVE N
l.SJENH!\JOLE FL 33772

Mailing Address

12384 BBTH AVE N
SgMINOLE FL 33772

2. Principal Flace of Busness

T8, Mailng Addrese

M

Suite, Apt. #, ete.

Suite, Apt. #, éfc.

FILED

Feb 18, 2005 08:00 AM

Secretary of State

A

I

il

|

(il

5. Cerlificate of Stlatus Desired

1st MOORE CR2E037 (10/04
City & State == - City & State - ] 4. FEI Number ) Appliec}fior
_ o 59-3003561 Not Applicable
Zip Country Zip Country D $8_75 Additional

Fee Required

6. Name and Addra_sl of Current Hggljlsrad_ Agent

7. Name and Addrass of New Registered Agent

FOUSE, BEULAH E
12384 88TH AVEN
SEMINOLE FL 33772

Name

Street Address (P.C. Bax Number is Nét Agceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE e e

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

Signature. yped of printed name o regustarad agent and lills f apphcabls

(NOTE Registered Agent signalure required whan reinstating)

DATE

FILE NOW: FEFE IS $61.25

9. Election Campalgn Financing

$5.00 mayBe

Make Check Payable to

Due By May 1, 2005 . Trust Fund Contribution. Addedto Fges Florida Department of State
10, T “CFFICERS AND DIRECTORS ' 1T, ADDITIONS ] CHANGES 10 GFFICERS AND DIRECTORE IN 10
L PDS O Detele It [J Change [ Addition
NAME FOUSE, BEULAH E NAME UOOTo0E 3heg
STREET ADDRESS, | 12384 88TH AVE N STREF] ADORESS G 1A 05~E0056-008 61,35
oy s-7p |SEMINOLE FL 33772 -
e R 1 pelels THeE I change [ Addition
NAME FOUSE, BEULAH E NAME
sirre1 ADDRESS | 12384 88TH AVE N SIREFT ADGRESS
cry-gr.ap [SEMINOLE FL 33772 B _ oyt b )
1LE sD L7 Delete i O change [ Aduition |
NAME ROSS, JOYCE M NAME :
STREET ADDRESS [ 13522 ADREA DR STREET ADDRESS
CIiy.s1-7IP LARGO FL 33774 ) - cliy - 81-7ip
TLE 7 Delete TItE [ change [T Addition
NAME NAMI
STRLET ADDRESS STREET ADDAESS
CITY-S1. 2P . A S
TIiLE O Detete HILE [ change  [] Acditlon
NAME HAML
SYREET ADDRESS STREET AUDRESS
CITY-51- 3P i . Q oresae
TITLE - O pelete TLE [ Change [ Addition
NAME NAME
SIREET ADDRLSS . - STRLET ADDRISS
CHy-s1- 2P CITY-51- 21

12. 1hereby certi

BIGNATURE:

that the information supplied with this ﬁling

> g does not aquaiify for the exemption stated in Section $19.07(3)(1), Florida Statutes, | further certify that the Information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer of director
of the carperaticn of the recelver or rustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachmant with an address, with all other like empowerad.

L & e

$IGNATUAE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIHECTOR

31545 (720 343 -gu73

Daytime Phone #




