+ 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2007 8:00 am

DOCUMENT # N03000010968

1. Entity Name

GREENWICH PROPERTY OWNERS ASSOCIATION, INC.

ecretary of State

04-16-2007 90058 041 ****61.25

Mailing Address
398 NE 6TH AVE

Principal Place of Business
388 NE 6TH AVE
DELRAY BEACH, FL 33483

DELRAY BEACH, FL 33483

2. Principal Place of Business - No P.O. Box # 3, Mailing Address

(AR

Suite, Apl. #, etc.

Suite, Apt. #, elc.

03292007  chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-1217385 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRETAN, NEIL Caprran Reacty AoVisoRs The
2006 CHAGALL CIRCLE Street Address (P.0. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33409

LOO SANDTREE

Drwvwe

Ste \oq

Pavnn  Beacy  CALDEMS

City

Zip Code
FL p‘%?‘403

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE Odfw WM

4-0-07
Slgnature, typed o printed name of ragialared agent and tide if applicable. (NCTE: Ragistared Agant signature required whan reinstating} DATE
Flling Fae is $61.25 9. Electicn Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

LE DP PNgelete TLE President O Change  [XAcdition
NAME HERMNANDEZ, TIMOTHY L NAME Kevin v.kelig dr.

STREET ADDRESS | 398 NE 6TH AVE STREETADDRESS | [{p2 Caad- ROk Ly

crv-si-zP | DELRAY BEACH, FL 33483 CITY-ST- 79 Jupiter FL 234528

TTLE DV ﬁwew TTLE Vi Presden F [ Change [ X Adcition
NAME RICKARD, KEVIN E NAME Andro Vorthrop

STREETADDRESS | 398 NE 6TH AVE STREETADDRESS | 272 G engrry Kastl Llas

orv-si-z¢ | DELRAY BEACH, FL 33483 orvest-ze | Ju b Fe 33YSE

MLE DST ﬁ‘qemg e DIRECTove Ol change B Accition
NAME ORTNER, GABRIELLE NAME Cave WIEBE VL

STREET AODRESS | 398 NE 6TH AVE sTaeeT anoRess | 1778 GREENLICH C,\ e .

onv-g-2p | DELRAY BEACH, FI. 33483 -5 | Juowvewe. Fr. 233458

TITLE | TIILE Change Addition
NAME D peee NAME _Se Crefar \1 ya Home X

STREET AUORESS STREET ADDRESS £ .s‘g‘ad //n' 6N Se u -/ e
CIY-ST-7P CITY-S1-7P =5k l '3?'&7 {t:,- . 334

e 3 pelete TLE "'I‘ra_n.gu.rgr [ Change  [1lAddition
NAME NAME Mactthed Zarw

STREET ADDRESS STREET ADDRESS | Mo Schwsibrouss RE

CY-§7-2P o5 | gapier, L 3PMEE

TITLE O Dpelete TILE ! [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£TY-§7-2P CITY-51-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or frustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appe;rs in Block 10 or Block 11 if

¢hanged, or on an altms with all other like empowered.
SIGNATURE: gy

Dav:y k. Monsoug

Y-jo-v7 339»595"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayvme Phone #




