7 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 04, 2007 8:00 am

DOCUMENT # 755592

1. Entity Name

L'AMBIANCE HOMEOWNERS' ASSOCIATION, INC.

Secretary of State

06-04-2007 90011 014 ****70.00

Frincipal Place of Business

(/0 A& N MANAGEMENT, iNC
6413 CONG AVE #220
BOCA RAT 33487 US

Mailings§ddress

2. + .c¥cival Place of Business - No P.C. Bk #

c/o A & N MANAGEMENT

- BOCA RATON, I'L 33487

902 CLINT MOORE RD, #110 7

/o A & N MANAGEMENT

902 CLINT MOORE RD, #110
BOCA RATON, FL 33487

I

PR TR

05252007 Chg-NP CR2ZE037 (12/06)
4. FE! Number Applied For
59-2082064 Not Applicable

$8.75 additional
Fee Required

]

5. Certificate of Status Deasired

%

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEVINE, SCOTT
BROUGH,CHADROW, & LEVINE, P.A
1900 N. COMMERCE PKWY

FORT LAUDERDALE, FL 33326

Marmne

Strest Address {P.Q. Box Number is Not Acceptable)

City

FL ‘ Zip Code

SIGNATURE

8. The above named entity submits this statg lhe puUrpos of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agem

Signature. typed or prirled name of regisiered al Bnt litid of picafj

[NOTE: Registered Agent signalure requiiea when rainstating)

DATE

Filing Foe is $61.25
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 May Be ‘
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS ___ 1. - _ ADD|TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D X[)eme TITLE Y' thlaxeniy - [ Change ddition
HAME MACIA, DELORES NAME RandAdy S{arsttn %'\G ce -8
STREET ADDRESS | 6660 LA PUNE CT sieer aovszss |(plo 2 ©

or-st-2p | BOCA RATON, FL 33433 oivsize | Pt Ok Qa . .33 '-‘33 N

s sD ] Detete e Ndice Pr-l? STAL Y\T\ . [ thange XAndnion
avig LUGER, NORMM . % NAME vid bersicnin ]

staeer aooRiss | 6479 LAS FLORES DR § € ke AR"S see ao0iEss | (oAl LAS TIOV€S 1.

arv-si.ze | BOCA RATON, FL 33433 Y- §i- 2P oca ROt FL . 32333,

TME TD Xmme TITLE (4 grsureX o ) Change [ Addition
NAME STINE, GILBERT NAME an .

STREET ADDRESS | 6539 LAS FLORES DR siwcerao0iess [y B0 NI ’f | € Y Ta .

CITY-51-2P BOCA RATON, FLL 33433 CIFY-ST1-2IP Mw QO. |U \ -T’l, %3433

e PD Rﬁeme TiLE Director. . O Change (] Addition
Y: KAPLAN, ONALD NAME rmuck O'Brien.

STREET ADDRESS | 6458 LAS FLORES DR STREETADDRESS [ 109 OB LA Fe ()FQ;LJ Dr\

cmv-st2P | BOCA RATON, FL 33433 CITY-S7- 2F n?bUCOL TN 33'—-'2)3

TE 1 Dekete e irectuor. O Change ] Adeition
NAME NAME am dd .

STRFET ADDRESS SIREET ADORESS | s FlovVes D"\ .

eIty -§7- 217 oTY-ST- 2P O& uicay ., AR R

e ] Delete TLE e vy . [IcChange [ Addition
NAME NAME Wam‘ ne €SSE|.

STREET ADDRESS STAEET ADDRESS { Orés .

CITY-51-2 CITY-ST-2P a0 N F aaq 33

SIGNATURE:

12. | hereby certify that the information supplied with this filin 3
indicatéd on this report or supplemenital report is true an
of the corporation or the recelver or trusiee empowaered o
changed, or on an attacMggnt with an address, with all o

Il have
hapter

accurale and thal my signalure she
ecule this report as requireg
pr Be empowered.

does nat gqualify for the exemptions coaned in Chapter 119, Florida Statutes. | further certity that the information

the same legal effect as il made under oalh; that | am an officer or director
617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

S/35/07

Daytuma Phone #




