FILED

+ 2008 NOT-FOR-PROFIT CORPORATION May 05, 2008 8:00 am
: ANNUAL REPORT Secretary of State
DOCUMENT # 755592 iy 05-05-2008 90253 030 ****70.00
1. Entity Name  ~
L'AMBIANCE HOMEOWNERS' ASSCCIATION, INC
Principal Place of Business Mailing Address '
C/0 A& N MANAGEMENT, INC C/0 A& N MANAGEMENT, INC 4 ﬂ 0 972 4 5
902 CLINT MOORE RD. #110 902 CLINT MOCRE RD. #110
BOCA RATON, FL 33487  US BOCA RATON, FL 33487 S }
P e IR TRNIRRRIEERLE
Suite, Apt. #, etc. Suile, Apl‘ #, efc. 05012008 Chg-NP CR2E037 (1 2/06)
City & State City & Stats 4, FEI Number Appled For
59.2082064 Not Applicable
Zip Country ap Country 5, Certificate of Status Desired J gi‘ggﬁ?:}ional
- 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama - -
LEVINE, SCOTT -
BROUGH,CHADROW, & LEVINE, P.A Street Address (P.C. Box Number is Not Acceptable)

1900 N, COMMERCE PKWY
FORT LAUDERDALE, FL. 33326

City FL | Zip Code

B. The above named entity submils this staterment 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.

S\ S

SIGNATURE
) Signature. typed or printed name of registersd 2gent and i if appicabile. (NOTE: Rogishored AQeNnt sigralng (equred when rensiaing)
Filing Fee is $61.25 ' 9. Election Campaign Financing o $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees
10. v 7 OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIFﬁC'IpRS IN 10
e z O pelete e Y
NAME ARSTENS, RANDY NAME
STREET ADDRESS | 6620 ALTULA PLACE =W‘D
CITY-ST- 2P BOCA RATON, FL 33433 \ i CiTY-ST- 2P

TITLE S Delete TITLE .
NAME LUGER, NORMM NAME Buaa

STREET ADDRESS | 6479 LAS FLORES DR STREET ADDRESS ) =

CITY-5T-21P BOCA RATON, FL 33433 CITY-ST-2iP -1 . .

Thie v [ Deiete me ) ' 3%85 Ol Grange [ Acdition

NAME PERSICHINI, DAVID NAME . *

STREET ADDRESS | 5656 LAS FLORES DR STREET ADDRESS '

orv-st-ze | BOCA RATON, FL 33433 ciry-$7-219

mme T O Delete niLe O Change Addmon

NAME OWENS, ANDREW NAME .-ﬁ’
STREET ABDRESS | 6360 VIA TIERRA STREET ADDRESS *
CITY-5T-71P BOCA RATON, FL. 33433 CITY-ST-2IP 3
e D 3 Delete TITLE Change D Addition

NAME O'BRIEN, CHUCK 2k

STREET ADDRESS | 6298 LAS FLORES DR. STREET ADDRESS rﬂ S,l e

oiTY-$1- 00 BOCA RATON, FL 33433 CITY-ST-2P

TITLE D 3 Deiete TITLE [ change [ Addilion

NAME STESSEL, FRANCINE NAME

STREET ADDRESS | 6611 LAS FLORES DR STREET ADDRESS i

cmr-si-ze  .BOCA RATON, FL 33433 CITY-5T-2P :

12. I'hereby certify that the information supplied with this filing does not qualiy for the exempticns contained in Chapter 119, Florida 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; lhal | am an officer or direcior
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 13 or Block 11 i
changed, or on an attachmentwith_an address, with all other ike empowered.

SIGNATURE: € O 51 O¢

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dute Daytime Phone ¥




