. FILED

- Jan 30, 2006 8:00 am
2006 NOT-FOR-PROFIT CORPORATION Secretary of State

DOCUMENT #730155 01-30-2006 90067 017 ****61 .25

1. Entity Name
JOURNEY'S END HOMEQWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address &“ “ “’7 16“

P.0. BOX 8380 P.0. BOX 8380
CORAL SPRINGS, FL 33075-8380 CORAL SPRINGS, FL 33075-8380
= e s T RREAR R R A
Suite, ARt #, etc. Suite, ApL. #, elc. 01132006  Chg.NP CR2ED37 (11/05)
Cily & State City & State 4. FEI Number Applied For
59-2226982 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired 0 fg';;ageﬂuona'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Ragistered Agent
Name

GORDON, MICHAEL EP.A.
CERTIFIED PULBIC ACCOUNT Street Address (P.O. Box Number is Not Acceptable)
3300 UNIVERSITY DRIVE SUITE 30t
CORAL SPRINGS, FL 33085

CTity FL [ Zip Code

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

SIGNATURE
Slgnature, typed or printed name ol registered agent and lite # applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. [ Added to Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIREG
TTLE PD O Detete TmE O3 change [ Addilion
NAME WOLFSON, LouIs 11 NAME
STREET AGORESS | 9400 SOUTH DADELAND BOULEVARD, #100 STREET ADDRESS
CITY-ST-2P MIAMIFL 33156 CITY-ST-2P
TLE VD 1 Delete TITLE O cChange [ Addition
NAME LEIVA, GERMAN NAME
STREETADDRESS | 9490 OLD CUTLER LANE STREET ADDRESS
CITY-ST-29 CORAL GABLES, FL 33156 CITY-ST-2IP
me O pelete T CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 5P CITY-$T-2IP
TITLE [ Detete TME [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P
TME O Delete TME [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57- 27 CITY-ST-21P
TITLE O petete TiTE O ctange [ Addition
NAME NAWE
STREET ABDRESS : STREET ADDRESS
CITY-ST-ZP CITY-$T-2P

12. | hereby certify that the informalion suppiied with this fiiing does not quatify for the exemptions contained in Chapter 119, Florida Stalutes. | lurther certily that the inrorm_ation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Plorida Slatutes: and thal my name appears in Block 10 or Biock 11

changed, or on an attachment with an address, il empowered.
SIGNATURE: O ¢ 20 Haam T (resy f/&-?éa’
OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR k e e S Daytime Phone &




