DOCUMENT # N05000007668
1. Enlty Name FILED
THE HOOD ROAD CENTRE CONDOMINIUM ASSOCIATION, Apr 19,2007 08:00 AM
INC.
Secretary of State
Principal Place of Business Mailing Address
5220 HOOD ROAD 5220 HOOD ROAD )
STE 100 STE100
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apl. # clc. Suile, Apl. #, eic. 15t MOORE CR2E037 (10/06)
Ciy & State City & Suale 4, FEI Numbar Applied For
06-1758187 Not Applicabio
ap Country 2ip Couniry 5. Cerlificale of Status Desired O l§8-75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
GAETA, NEIL J Slreet Address (P.O. Box Number is Not Accoplable)
5220 HOOD ROAD STE 100
PALM BEACH GARDENS FL 33418
Cily FL Zip Code
8. Tho above named enlily submits this statement lor ihe purpose of changing its registered office or registered agent. or both, in the Stale of Florida, | am familiar with, and accept
tho obligations of regislorod agont.
SIGNATURE
Signaiure, typed or prinied nams ol ragestarad agent and tile f apphcable (NOTE: Regisiered Agent srgnature raquired when réinstaing) DATE
FILE NOW: FEE IS $61.25 .~ . -* /[ . Election Campaign Financing $5.00 MayBe | "Make Check Payableto . "
. Due By May1,2007 : -~ % Trust Fund Contribution, O Added to Fees ** Florida Department of State '
10. . OFF!‘CERS AND DIhECTORS . ADDITIONS,CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRE PD [ celete TITE [JChange  [J Addilion
NAME GAETA, LOUIS A JR. NAME
SIRELT ADDRESS | 5220 HOOD RD STE 100 STRLET ADDRESS
CIFY-8i-7IP PALM BEACH GARDENS FL 33418 CITY-ST-2P
UIE vD [ oelete Me {7 change  [J Addilien
NAME GAETA, NEIL J JR. NAMI
SIRLETADDRESS | 5220 HOOD RD STE 800 STREET ADDRESS
CIT¥-S1-2IP PALM BEACH GARDENS FL 33418 Ciiy-s1-2p
ILE sSTD . O Delete TE [ change [ Addilion
NAME TREZZA, ARLINE R i ' NAME i
STRLLT ADDRESS | 5220 HOOD RD STE 100 STALET ADDRESS
Cv-s-nP— | pALM BEACH GARDENS FL 33418 cn-st-2p
THLE O Delee TLE DD 121950 change 33 Addition
ont e 5/01/07-R0011-021 61.25
SIREET ADDRESS STALLT ANDRLSS
CATY-ST-21P CIly-S1-7IF
e [ Delete HIILE (J change [ Addition
NAME NAME
SIREET ADDRAESS STRAEET ADDRESS
CiTY-SI1-2IP CiTy-S1-2IP
e [ Deiete T {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-s3-2IP
12. i hereby cerlify that the informalion suppiied with this fitng dops not qualify for the exemptions contained in Section 119, Florida Statutes. ! further corlify that the information
indicated on 1his reporl or supplemenial repert is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officor or director
of the corporation or tha recaiver or trusteo empowered 10 execute this roport as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11
il changed, or an an atlachme ith an address, with all other like empowerad.
SIGNATURE: %; . 1 Yluler stz tis
J—— o b o ol T e et m . PR FW PRt RS R R AP v r Er i kAL R e iy e b Y e Al e e e Y e M sovim Dhomsin o




