FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 04, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # 751246

1. Entity Name

84 SOUTH PROPERTY OWNERS ASSOCIATION, INC.

Principat Place of Business
11784 W SAMPLE RD
CORAL SPRINGS, FL 33065

Mailing Address
11784 W SAMPLE RD
CORAL SPRINGS, FL 33065

ecretary of State

04-04-2007 90171 024 ****6] 25

40049b (¢

ENRHDIAEIR

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
# L ADL #, elc.
Suite, Apt. #, etc. Suite, Apl. #, etc 02142007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-2037519 Mot Applicable
Zip Country i Couniry 5. Cerlificate of Status Desred  []  98-73 Addiianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

UNITED COMMUNITY MGMT, CORP
11784 WEST SAMPLE ROAD
CORAL SPRINGS, FL 33065

Street Address {P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement tor 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
Signaturs, typed or printed name of regrsiziad agent and bitte if apphcable (NOTE Regisierca Agenl Signalure renu 1ed nen [ansiatng) DATE
Filing Fee is $61.25 9. Election Carmpaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [ change [ Addition
NAME TULLER, CHRIS HAME
STREET ADDRESS | 1007 SW 149TH LN STREET ADDRESS
CITY-S7-2IP SUNRISE. FL 33326 CITY-ST-2ip
ML D Kueme TITLE D O Change ] Acdition
NAME MILLER. MIKE NAME Porrene TMichae (
STREET ADDRESS | 653 WOODGATE CIRCLE STREET ADDRESS Lg S 3 Weo d Airc \ﬁ.
om-sT-ZP | SUNRISE, FL 33326 CATY-ST- 7P AV yise VL. 3332.(,
TILE SD ] Dalete THLE ’ [ Change [ Addition
NAME BADTKE, PAULINE NAME
STREETADDRESS | 15705 W WATERSIDE CIRCLE #1068 STREET ADORESS
CITY-ST-2IP SUNRISE, FL 33326 CITY-5T-21P
TIME VPD Koeme THLE O change [ Acdition
NAME THOMAS, TOM HAME
STREET ADDAESS | 325 LAKESIDE COURT STREET ADDAESS
CITY-ST-2iP SUNRISE, FL CITY-5T-21P
TITLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TILE ] pelete TITLE [ Change [ Aadition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIY-$T1-2IP CITY-S1-2IP

12. i hereby certify that the information supplied with this filing does nal qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on (his repart or supptemnental report is true and accurate and that my signature shalt have the same legal ef effect as if made under caih; that | am an ofticer or director
of the corporation or the receiver or tiusiee empoweéred to execute this report as required by Chapler 517, Flonida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a;tdre ; with all other like empowered.

SIGNATURE AN’?,*YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala

SIGNATURE:

Davtime Phone &

I



