FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 14,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N01000005483 04-14-2006 90149 022 ****70.00
1. Entity Name
&E(?RET POND P.U.D. HOMEOWNERS ASSOCIATION,
Principal Place of Business Mailing Address
C/0 AZN MANAGEMENT INC C/0 AN MANAGEMENT INC
6413 CONGRESS AVE STE 220 6413 CONGRESS AVE STE 220 5 0 0 12 1 05
BOCA RATON, FL 33487 BOCA RATON, FI. 33487
S s NN AR O
Suite, Apt. #, elc. Suite, Apt, #, atc. 04122006 Chg-NP CR2E037 (11/05)
City & State Cily & State 4. FEI Number Applied For
58-3745097 Not Applicable
Z’ i "
P Country Zip Country 5. Certiliceto of Status Desired ?g;’?qgf:{;mw
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name
A+ N MANAGEMENT _. - i
68413 CONGRESS AVENUE 220 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33487
City FL | Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Forida. | am familiar with, and accepl
the obtligations of registered agant.

SIGNATURE
Signature, hyDed o prnted name of regrstered agent and ttle f apphGable (NOTE: Registered Agent signature requeed when renstatng) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 Mmay Ba Make check payable to
Due by May 1, 2006 Trust Fund Contributicn. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ~ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
IE T 7 Delete TIE Change [ Addition
NAME KARCZ, BRIAN NAME gc/A( K P_C.%-
STREET ADDRESS | 7134 NW 48TH LANE STREET ADDRESS Z[I/vu_
orv-st-zp | COCONUT CREEK, FL 33073 cirv-s1-2p C ocon (;f Q ,rCE_# e RROT=
iTLE 8D O elete TLE TS /Q Change [ Addition
NAME GERBER, SCOTT NAME SCO 7 & £:2/§£%
STREET ADDRESS | 4817 NW 72ND PLACE smeersonness | Y 1T N
arv-stp | COCONUT CREEK, FL 33073 / sv-si-w | Cocond+ P_e-c, R‘. 330 71
e ] i berete Tine O Change [ Addilion
NAME LAZZARI, CHRISTOPHER MAME
STREET ADDRESS | 4847 NW 72ND PLACE STREET ADDRESS
CITY-S1-2IP COCONUT CREEK, FL 33073 CITY-ST-2P
TTLE VP [ pelete TILE _D) ] x Change [ Aggilion
NAME HOSFORD, JOHN RAME Joban h‘OS FOo 2,
STHEET ADDRESS | 7104 NW 48TH LANE STREET ADDRESS | = f¢D4f ASLL) 1-/6#(’
orv-sT-2F | COCONUT CREEK, FL 33073 CITY-ST-2P _b neen Tt z:e/(_ ~ 23073
TITLE O Deete THLE O Change [T Addition
NAME NAME
STREFT ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TNLE [ Delete TITLE [ change ] Addition
NAME NAME
STREE( ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, | hareby certify that the information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua ang accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or diractor
of the corporation or tha recgqver or truslee empowerad 10 executa this repor as required by Chaptar €17, Florida Statutas; and that my name appears in Block 10 or Block 111l
changed, or on an attachmgdt with an address, with all othar like empowered.

SIGNATURE: Vdo ‘7’/// y/rs

.
Aimu.m.fs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (HRECTOR LT Craytme Phone &




