FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # 745593
1. Entity Name 04-18-2005 90309 034 ****4]1 .25
“ilIERRA DEL MAR PROPERTY OWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address e o
21820 ATRIUM BLVD 21820 ATRIUM BLVD 5003bdb(
BOCA RATON, FL 33433 BOCA RATON, FL 33433
S S REDEREACAC AR IR
Suite, Apt. #, efc. Suite, Apt. #, etc. 03202005 Cng-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2079869 Not Applicable
Zip Country ap Country 5. Contificate of Status Desired [ gg?q Addians)
8. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name
PHILIP J. CROYLE PA
2500 N MILITARY TRAIL Strest Address (P.O. Box Number is Not Accaptable)
480
BOCA RATON, FL 33431
City FL [ Zip Code

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

SIGNATURE
Signatire, typad or printed name of ragostoned agent and title i appiicable {NQTE: Regestersd Agent mignaiure recured whan renstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payzble to
Due by May 1, 2005 Trust Fund Cantribution. [} Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
e ) L™ me VD M thange [ Aodition
NAME SMEJKAL, ANDREW HAME Huwgeemal, ToM
STREET ADDRESS | 21820 ATRIUM BLVD smecTaporess [ 91 828 Ateias Blve
o522 | BOCA RATON, FL 33433 oY -$T. 2P fRRoch Ruten FL 33433
TE STD O pelete TME [dcChange [ Addition
NAME REED, CAROL NAME
STREET ADDRESS | 21820 ATRIUM BLVD STREET ADDRESS
CiTY-ST-2P BOCA RATON, FL 33433 CITY-5T-2p
TmE PD [ Detete TLE [ Change [ Addition
NAME ZAKHARIA, DEANNA NAME
STREET ADORESS | 21820 ATRIUM BLVD. STREET ADDRESS
“CiY-ST-2P BOCA RATON, FL 33433 . - CITY-ST-2P
TMLE [ Dedete TME [ Change (1] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Y- §T1-7P
TME O Deiete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-19 oTy-st-2p
T O etete TME ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2P CITY-ST-2P

12. | hereby cani:z that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Flerida Statutes. | further certify 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

signature: L ed Peed OHR%EETOI ST/ L’/ua/oi Sb1 447-y332

GIGNATURE AND TYPED OR PREN RAME OF Daytime Phone




