FILED

- May 14, 2007 8:00 am
2007 NOT O RUALREPORT CRATION Secretzlry of State

5 05-14-2007 90099 022 ****70 00
DOCUMENT # NO1000005483

1. Entity Name

SECRET POND P.U.D. HOMEOWNERS ASSOQCIATION,
INC.

Principal ﬁ]ace of Bybiness

C/0 ABN MANAGEMENT INC
6413 CONGREZS AVE STE 220
BOCA RATON/FL\g3487

40113529
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%\/\%/t Cauntry ﬁgzq %/( Country 5. Cerlificate of Status Desired ] ffe ;esqt":i‘f:dm""a'

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

A+ N MANAGEMENT e KAFZMON o KOYTY .

BOCA RATOWREL 35487 e = MSTP IR AT AT .

| R 230

P Laudteraale FL | 55504

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
- Slgnature, typed or printed name of regisiered agent and litle it applicable [MOTE Regstered Agent signature requred when reinsiating) DATE
Filing Foe is $61.25 ) 9, Election Campaign Financing $5.00 may Be Make check pa'yatil_e to
Due by May 1, 2007 : Trust Fund Contribution. J Added 1o Faes Florida Department.of State
10. CFFICEAS AND DIRECTORS ¢ 11, ARSI S 7O OFFICERS AND DI SIN1Q
e i zDelele e nge [ Addition
NAME KARCZ, BRIAN ~— MME NG
STREET ADDRESS | 7134 NW 48TH LANE I STREET AUDR!}V’
CITY-5T-2IP COCONUT CREEK, FL. 33073 Cry-S1-2IP
TTLE }«Ef 1 Delere TLE Se c (E'W,V\{ %Chanqe O Addition
NAME GERBER, SCOTT NAWE
STREET ADDRESS § 4817 NW 72ND PLACE ——— T TS JUDRESS
LITY-5T-2P COCONUT CREEK, FL 33073 CYesT. 2P
TLE PD O Delete TITLE O change [ Addition
NAME HOSFORD, JOHN NAME -
STREET ADDRESS | 7104 NW 48TH LANE STREET ADDRESS
CITY-ST-2P COCONUT CREEK, FL 33073 CITY-ST-2F
TLE O pelele TILE [T] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE . [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIrY-ST-2IP
TITLE O Delete TITLE [ Cherge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST- 219

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
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, that | am an officer or director
of the corparation or the-reTmver or trusiee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an a t with ddresgy with all other like empowgred.

SIGNATURE:

-
shrofc (RREGTOR Date Daytime Phone &




