: ' FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 15,2006 8:00 am
ANNUAL REPORT Secretary of State

02-15-2006 90028 046 ****51.25
DOCUMENT # N02000008953
1. Entity Name .
MALLORY SQUARE HOMEOWNERS' ASSOCIATION, INC.
DUV1IJURY

Principal Place of Business Mailing Address
2295 NW CORPORATE BLVD 2295 NW CORPGRATE BLVD '
STE 138 STE 138
BOCA RATON, FL 33431 BOCA RATON, FL 33431
T v IO RN

Suite, Apt. #, etc. Suite, Apt. #, elc. 01132008 Chg-NP CR2E037 (11/05)

City & State City & State 4, FEI Number Applied For

16-1663298 Not Applicabta
Zip Country Zip Gountry 5. Caniicate of Statys Desired (] Eg-ggafg;“"“a'
6. Name and Address of Current Registered Agent A . 7. Name and Address of New Registerad Agent
Namne
MARSDEN, KIMBERLY
2295 NW CORPORATE BLVD Street Address (P.0O. Box Number is Not Acceptable)
STE 138
BOCA RATON, FL 33431
City FL l Zip Code

8. The above named entity submits this staternent for the purpese ol changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registergd ageni.

SIGNATURE il

Signature. typed or rinled name of registersd agees and tile d epphcabls. (NOTE: Regaterea Agent Signature requirad when renstatingh DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabla to

Due by May™1; 2006 Trust Fund Contribution. 0 Added to Fees Florida Department of State

BRI

10 _ i< .OFFICERS AND DIRECTORS R 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 0
TME P o mmele TIME P [ Change XAuuuiun
NAME FELBERBRAWN, LEONARD NAME wleavesr |, Chroustopher
SIREET ADDRESS. | 516 8. MALLORY CIR STREET ADORESS [ B € . NAG \cruj ClJECJ [=4
crv-s1-27 | DELRAY BEACH, FL 33483 CITY-57-2P %,[ro.,u 2encis . AR
THLE VP : O Delete TITLE < O crange [ Addition
NAME IANNQTT1, FRANK RAME
STREET ADDAESS | 361 W MALLORY CIR STREET ADORESS
CITY-ST1-2IP DELRAY BEACH, FL 33483 CITY-ST-7iP X
THLE s X’Dem TALE =< X Crange [ Aaiiion
wme_ __} KIRKCONNELL, BRYAN A NAME - - feloerboaum . Leeniesd’ -
STREET ADDRESS | 383 E MALLORY CIR STREET ADDRESS o S, Concde
CITY-S1-2P DELRAY BEACH, FL 33483 CITY-§T-ZP ool BenCn AULD
e O Detete THLE J ) Change {7 Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIp
TILE {1 Detete TITLE [ change  [J Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CITY-§T-2P CITY-ST-2IP
TME ' [ Delete TimE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-51-2P Ciry-ST-2Ip

12. | heraby cerlify that the information supplied with this filing does not quality for the exemptions containea in Chapter 119, Florida Statutes. | further cerlify that the information
indicatad on this repart or supplemenial repart is true and accurata and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgjver or trustg wred to exacute this report as required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

i ed.

changed, or on an attachdiagt with an gefdress.-with all other ik

0 OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




