2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 15, 2006 8:00 am

DOCUMENT # NO3000006781
iﬁ%&%ﬁm ESTATES HOMEOWNERS ASSOCIATION,

Secretary of State

02-15-2006 90026 023 ****g] 25

Principal Place of Busingss Mailing Address

3333 S CONGRESS AVE 3333 S CONGRESS AVE
SUITE 401 SUITE 401
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445

bUUldvav

DO NOT WRITE IN THIS SPACE

A

01272006 No Chg-NP CR2E037 (11/05)

4. FEI Number Applied For
20-0198639 Not Appiicable
. . $B.75 additional
5. Certficate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

LAW OFFICES OF MITCHELL A. SHERMAN, P.A.
1301 N CONGRESS AVE STE 210
BOYNTON BEACH, FL 33426

3

iy

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

the obligations of registered,agent.
P

e

SIGNATURE
Signare, yped or prnleg name of registerad agent and titie it applicabla. (NOTE: Registerad Agent signalura raguired when renstating) DATE
Filing Fee is‘§B1 25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS

TITLE DP

NAME AKEL, RAMZI

STREET ADDRESS | 3333 8 CONGRESS AVE
CiTY-§7-7P DELRAY BEACH, FL 33445

TITLE Dv

NAME SCARDINA, CHARLES
STREET ADDRESS | 3333 & CONGRESS AVE
Cry-ST-7iP DELRAY BEACH, FL 33445

TWiLE ST

NAME NERO, ELIZABETH
STREETADDRESS | 3333 § CONGRESS AVE
CTY-53-2P DELRAY BEACH, FL 33445

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMme
NAME

STREET ADDRESS |
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby centify that the information suppiied \}\with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemenial 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 corporation or the receiver or trustee empawered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, al other like empowered.

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




