FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N0O5000000206 03-06-2008 90033 013 ****61 .25
E%ﬁ%EgEURY PLACE HOMEOWNERS' ASSOCIATION,
3900 WOODLAKE BLVD '3900 WOODLAKE BLYD 40039114
EEI%E WORTH, FL 33463 ERI?E WORTH, FL 33463 ﬁ
e ——— IR
Suite, Apt. #, stc. Suite, Apt. #, etc. 02122008  Cpg.nP CR2E037 (12/06)
City & State City & State 4. FEl Number Appfied For
20-2847219 Not Applicable
Zip Country die Country 5. Cerificate of Status Desired [ geaegesq Additonal
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent

Name
BROUGH, CHADROW,&LEVINE, P.A,
1900 N COMMERCE PKWY Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33326

City FL | Zip Code

8. The above pgr'ned entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura. typed or printed name of registaraa agent and htie If applicable. (NQTE: Registerad Agent signatura requirad when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Bo © « ~'Make check payable to
Duhe‘by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Departrnent of State
10. ) QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ., ' 1 pelete TILE O Change [ Addition
NAME BORKENHAGEN, KEVIN NAME
STREET ADDRESS | 3301 QUANTUM BLVD STREET ADBRESS
CITY-57-21P BOYNTON BEACH, FL 33426 / CITY-ST-2IP /
TITLE UPD MEIEIE TITLE [ change %dition

NAME SVOPP, STEVE NAME

) )
STREET ADDRESS | 3301 QUANTUM BLVD STREET ADORESS % Wn‘ﬁ»{r
Cry-s1-7P BOYNTON BEACH, FL 33426 CiY-ST-2IP
; 20"-»\,(7{“ M DY -
TITLE ST m’ne\ete TITLE :3‘[— O Change  RAddition
NAME REYNOLDS, MICHAEL NAME O NN vy #Ldﬁf'/l/
) Folev”

STREET ADDRESS | 3301 QUANTUM BLVD STREETADDRESS | 25§ | &

CITY-ST-Z1P BOYNTON BEACH, FL 33426 CITY-ST-2IP M 4 .32 2.l

TE . 1 Delete TILE K o [J Change  [J Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST1-2P

TITLE O pelete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P ciy-S1-np

TITLE O Delete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITy-s1-2im

12. | hereby certify that the information supplied with this filing 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 trug and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as requirec by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Biock 14 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %_ Z/214¢
SIWED NAME OF SIGNING OFFICER OR DIRECTCR T&O

Caytime Phona #




