2007 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

] DCCUMENT #N02000009361

1. Entity
INDEPENDENCE HOMEOWNERS ASSOCIATION, INC.

FILED

200TNOY 19 &M 9: 14

Principal Plaga of Bysiness

Mailing Agdress
4788 W ERCIAL BLVD
T FL 3331%

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

3. Mailing Address

2. Prlncnpa?ace afaBjsmass Ng PO Box
1019

W SAml RD

WU ARG A

Apt. #, etc. Suite,Bpt. #, etc.

STREIT, TRHOMA
222 LAKEVI
WEST PAL

VE SUITE 400
EACH, FL 33401

J‘* sy 5 10302007  Chg.NP CR2EQ37 (12/06)
AL SCEeS CYERL 3PEms | * TsTearos S
%%M Coumry A Zipa% -.l, Coun.wéy A 5. Certiticate of Status Desired a Eg'zs’qmm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

J4 L Feoreery MArle HOIT

Street Atf}:lsis ‘P /O BoxLN(tﬁnbegs zgt Acch}jléf) @

S, 13

Nemat SPEHES

NEERE

8. The above name
the obligations

SIGNATURE

f changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

(NOTE: Registared Agent signature required when reingtating)

CATE

or printed name of registered agent and ﬁﬂn%lc /
¥ [Zd

A LW AR

9. Election Campaign Financing . " Make check payabla to’ L
Amended AR is $61.25 Trust Fund Contribution. a ffag?o“éiif °
10. OFFICERS AND DIRECTORS 7 1. ADOITIONSICHANGES 70 OI;T:‘I}I:ERS AND DIRECTQRS N 10
e SoH) K, MICHAEL & ol BeTH ACRER. ((EF3) Brtrrge O uciion
STREET ADDRESS | 4788 WSOMMERCIAL BLVD TREET ADDRESS &0 ﬂ’bﬂ: AT WAy
omv-5T-zP | TAMARACNEL 33319 GITY-57-2P Aj, AXICH A %3‘/{ 5
TLE D 8 Delee TILE [Ahange [ Addition
NAME DELFINY, ALEJANDRG NAME %Q?D Ru 5C’l}££ v )
STREET ADDRESS | 4788 W CRMMERCIAL BLVD STREET ADDRESS 2 } ,97‘7&
omy-si-2¢ | TAMARAC, N. 33319 / CITY-ST-2P W Mﬁ? 3% 2 55‘/1 3
TILE D - o Delete TILE ,4 A A I/ m Mf/ [m) l}tfnange 3 Aadition
NAME LOPEL\CARLOS NAME S/ )4‘ .
STREET ADDRESS | 4788 W OOMMERCIAL BLVD ——r DEAT e LY
omv-sT-ze | TAMARACNEL 33319 oY-ST-2P W L BesitH PL 23 ‘// A
me ¥ [ Delere e I FPEAMED (TReRS) oname Ol Aaion
STREET ADDRESS STREET ADDRESS ’/g ADEAAT (e~ U)/-)bf
CAY-ST-ZIP CTY.5T-2P w fmm BeEneH ﬁ, ] 3"/[3
TITLE O Detete TITLE — — —-—-&J-Change [ Addition
e e R it e ﬁgf 5
STREET ADDRESS STREET ADDRESS R i Ud Rl Lo
CITV-5T- 2P CITY-5T-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADLRESS
CITV-ST-2P CTY-ST-2IP

12. | hereby certify that the information supplied with this filin

d by

does not quality for the exemptions 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 it made under cath; that | am an officer or director

of the corperation or the receivar or trustee empoweraed 10 execute this repon as requ)
changed or on an attachment an addrgss, with alf other li mpoweared,
SIGNATU RE: _,

apter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

//va/f’ 7 (34434

#IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

Daytime Phone #

£

-]




