FILED
" 2006 NOT-FOR-PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

PSWCNU MENT #751246 04-17-2006 90352 010 ****5]1 .25
. Entity Name
84 SOUTH PROPERTY OWNERS ASSOCIATION, INC.
Principal Place ot Business Mailing Address
11784 W SAMPLE RD 11784 W SAMPLE RD
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
e s N RRIEAT IR PRTAAREE D
Suite, Apt. #, etc. Suile, Apt. 4, olc. 03132006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEt Number Applied For
59-2037519 Not Applicable
zp Countey Zp Country 5. Centificate of Status Desired O E,g.;g“‘:{d;;ﬁona]
6. Narﬁa and Address of Current Reglsterad Agent 7. Name and Address of New Roglstered Agent
Narna
UNITED COMMUNITY MGMT, CORP
11784 WEST SAMPLE ROAD Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registared oftice or registered agent, or toth, in the State of Florida. | am !amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Stgnalure, tyned or printed name of registergd agent and litle 1t applicable. (NCTE: Regislared Aganl signatura reguired whan renslaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabla to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e FD Xude{g TITLE PD [ Change %ddnion
NAMIE FIGUEROA, SAMANTHA b NAME [TULLER. CHRLS
STREET ADDRESS | 264 W RIVERBEND DR smeer aokess (|0 S UG
urv-st-z2p | SUNRISE, FL 33326 orvestoe SUNRVSE FL . 333?-(0
e O m)em TITLE T ] Change Ndﬂilion
g MILLER, MIKE NAME MILER MIKE
SIREET ADDRESS | BYO S WIND CIRCLE smeer aoveess 53 WOOD GATE CIR
ev-si-2f | SUNRISE, FL 33326 Cv-sT- 2 SUMR|5E YL, 33370
TITLE SD Kuem 1ILE [ Ghange Mﬁmai:ion
NAME DESANTIS, MARY NAME BADTKE PAvune 3
STREET ADDRESS | 214 LAKESIDE CIRCLE smeer sovress [|[SFOP W, WATERS| DE CIR . % [0l
civ-si-2p | SUNRISE, FL 33326 ervst-ze - [SONRWSE FL . 33374,
e D T Detete e VPD R[}hange [ Adaition
NAME THOMAS, TOM NAME
STREETADDRESS | 325 LAKESIDE COURT STREET ADDRESS
CiTY-ST1-2IP SUNRISE, FL CITY-3T-2P
TITLE J petete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ONY-ST-2P
TIILE [ Celete TITE C}Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-2IP

12. { hereby certily that the information supplied with this filingdoes not guality for the exemplions conltained in Chapter 119, Florida Statutes. | further certify Ihat the information
d 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 frustea & d to axecyte this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an Wi ke empowered.
SIGNATURE: cpgrbalo Soure  Rresdde Ll\\c-\-c, “751"6‘(.@
Sicnagdre A"TYPED OR PRINTED NAME OF SIGNING OFFICER ORIDIRECTOR Data Daytrna Phone &

7




