FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N0400000606/1 : 04-20-2006 90208 015 ***¥61 25

1. Entity Name

lSr\II1E:VER FALLS TOWNHOMES OWNERS' ASSOCIATION,

Con
Principal Place of Business Mailing Acdrass q ““55 6 :) D
1407 UNIVERSITY DR - STE 200 1407 UNIVERSITY DR - STE 200
CORAL SPRINGS, FL 330Mm CORAL SPRINGS, FL 33071 -
e T T
100 W Camims el | Mo W Cauiuo Mok
S‘g’ﬁﬂg‘c'\ A 5“3"3’;";: ‘““'\ 1 01092006 Ghg.NP CR2E037 {11/05)
City & State City & Stata 4. FE) Number Applied For
Boca aXon l’; — Bo cen QC\‘\Q\A LTS 20-1326348 Not Applicable
2"1?)3 \.{, 33 CQC; U; B ZID‘S CAT RN Sm&w?\' 5. Certificate of Status Desired O Ei‘:;‘ﬁ?:;m”a'
T 6. Name and Address of Current Regi d Agent’ T 7. Name and Address of New Ragistered Agent i
Name
HELFMAN, STEVEN M Vaul  Malye
1404 UNIVERSITY DR - STE 200 Street Address (P.Q. Box Number is Not Ac‘&eptable)
CORAL SPRINGS, FL 33071 oo W Cowine  Read
Suike
City Zip Cod
I Roca Rolow FL l i 39*( 23

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Slate of Florida. | am lamiliar with, and accept
tha obligations of registerad agent.

SIGNATURE QOJ& No\o owloé
" Signature, hypad o printed name of red agent and title it applicable {NOTE: Regi Agent 3 raguirad when rei v DATE '
L 4
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to -
Due by May 1, 2006 Trust Fund Contribution. O AddedtoFees Florida Department of State -
10, OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
e PD ™ Derte e % [ cange (5 Audition
NAME ANDREOZZI, DEAN N Sy AUEED RATEEK
SHEET ADORESS | 1401 UNIVERSITY DR - STE 200 STREETADORESS |42 9 Sl 124 o Wa
CITy-8T-2IP CORAL SPRINGS, FL 33071 ry-s1-2p Micowace, TL 3 oM
TRLE VPD @ oeets TLE [ crarge ) Addition
NAME DEPLAZA, MARCIE NAME
STREET ADORESS | 1401 UNIVERSITY DR - STE 200 STREET ADDAESS
CiTy-S1-21P CORAL SPRINGS, FL. 33071 / CITY-ST-21P
TILE STD I'Zfoelete TMLE [0 Crange [ Addilion
NAME MENENDEZ, N. MARIA NAME
STREET ADDRESS | 1401 UNIVERSITY DR - STE 200 STREET ADDRESS
CITY-§1- 2P CORAL SPRINGS, FL 33071 CiTy-§1-71p
TITLE O oelete T [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1.2P CITY-5T- 2P
TmE (O Oelete THLE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1- 2P CITY-SI-2P
TITLE O pelete TE O Crange [ Addition
MAME . NAME
STREETADDRESS | = - STREET ADORESS
cny-stap | CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not quality for tha 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 signatura shall have the same legal effact as if made under cath; that | am an officer or direclor
of the corporation or tha receiver Or trustee ergpowered (O executs this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a S. wigh all athar il?mpowered.
yu elglk /-0 S61-362-Tvvy

SIGNATURE: ___ X

.
SIGNARHRE AND TYPED OR £0 NAME OF SIGIUNG OFFICER OR DIRECTOR Date

Daytima Phone #




