' 2006 NOT-FOR-PROFIT CORPORATION
Y ANNUAL REPORT (AR)

DOCUMENT # N0o5000009031 FRLEO
1. Entity Name SELRETARY OF STATE
DIVISION OF 0O 3PORATIONS

KPE:NNER CROSSING PROPERTY OWNERS ASSOCIATION,
INC.

06 MAR -1 PH 3: 03

Principal Place of Business Mailing Address
200 ADMIRALS COVE BLVD SUITE 417 200 ADMIRALS COVE BLVD SUITE 417
e o “m“l’ |“||m|““ Ill'lll”“"“ ||H| ||H| mu Ill" liHl'l”"’
2. Principal Place of Business 3. Mallmg Add’ﬁ
G0 FEH BV/D. 380/ Ft] Bevd
Suite, Apl. #, elc.® Suite, AplL. #, alc.
— 1st MOORE CR2E037 {10/05
SUiTE (67 Sve7E 07 {10/05)

City &St 4. FE} Number Applied For

City & Stal
/2t ALY 4@&/{ EL |\ rery \Z)t:ﬂc# 492?2*75{( AL Not Applicable

/s 7 "
jj 5[/[) ucourfy 4’ Z}p %/O //CS?‘Z 5. Certiticate of Status Desired O gi'ggﬁ?gdmonal

6. Name and Address o1 Current Reglslered Agent 7. Name and Address of New Registered Agent
| SRRy L. HYMAN, ESE.
HYMAN, SHERRY L
200 ADM|RALS COVE BLVD SU'TE 47 gueet Addﬁgj BNumbei 15 Not Acceplable)
JUPITER FL 33477 Ser7e o7
City Zip Code
PN BiAc st CoaROENS FL | %%

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

SIGNATURE 2-Z-06
! Stgnatuee, yped or amm’%l ragisiered agert ang ke f appicadie {NOTE" Registured Agen? SIGRaLLIre TEQUIniD wihen Lensianng) CATE
F|LE NOW FEE |S 561 25 9. Election Campaign Financing $5.00 May Be - ‘Make Check Payableto-
Due By May1 2006 I ; Trust Fund Contribution, a Addedto Fees | ; Flonda Department of State ", .
10. » e OFFICERS AND DIFIECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIF!ECTORS IN 10
e D O bulzte i Thange (] Additicn
NAME FRANKEL, BENJAMIN NAME
STREET ADDRESS | 200 ADMIRALS COVE BLVD SUITE 417 STREET aD0RESS | ~TFO s FPEM  Bev'D. — S, 7,07
CHY-§i-21P JUPITER FL 33477 CITY-S1-2IP 2ALAL 85/464’ é’?&m_( =/ 52 ¢(O
THLE PTD [ Delete THILE 4 [GChange ] Additicn
NAME FRANKEL, THOMAS ’ NAME
STREET ADDRESS {200 ADMIRALS COVE BLVD SUITE 417 SRETADRESS | FPOS T A Sl v). —Se gz 107
omy-st-np - |JUPITER FL 33477 CITY-ST-2IP JORLAY B i @9/35/“/( St B3
TITLE VSD O] Delete TE yvs D ECuoge 3 Addiion
NAME FRANKEL, JERI NAME CERRY RNk S,
STREET ADDRESS {200 ADMIRALS COVE BLVD SUITE 417 STREETADIRESS | 30 , P P BevD, - Svr7E /07
CITY-5T1-21P JUPITER FL 33477 CiTY-ST-2IP /‘DAAM Rt ph A= AR AN /"Ld’«"){//b
TITLE [ Delete Tme e L [ Change  [3 Addition
NAME NAME . e e e — =
STREET ADDRESS STREET ADZRESS . kﬁ';“#{-:{%—i‘ .r.]':?'}_ 3'35“.3'“’ #E;ﬁ 1%
CTY-§1-2P CITY-S1- 2P 03716706 Ui < ¥Rlll.do
TME O pelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Cimy-Si-7ip
TTLE [ petete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. ! further gertity that the infarmation
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or dizector
of the corporation or the receiver of trustee empowered (o execute this report as reguired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an altachment wi ddress, with al! other like empowered.
SIGNATURE:- %p @206 SBr KK -s033




