2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N0O5000010409

1. Entity Name

MARIPOSA AT WHIPPOORWILL CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Addrass

1440 RAILHEAD BLVD STE 6
NAPLES, FL 34110

1440 RAILHEAD BLVD STE 6
NAPLES, FL 34110

40008373

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

Feb 01, 2007 8:00 am
Secretary of State

02-01-2007 90033 004 ****g] 25

L A R

Suite, Apt. #, etc. ite, Apl. #, 3
ute Apt. #, etc Suite. Apt. #, ete 01092007  chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
20-3597775 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
o ) 5. Certificate of Status Desirad O . Foo Required.
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

BROWN, GARY L

C/O PHILLIPS, EISINGER & BROWN, P.A.
4000 HOLLYWOOD BLVD STE 265 SOUTH
HOLLYWOOD, FL 33021

Streal Address {P.0. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above named antity submits ihis statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the ebligations of registared agent.

SIGNATURE

Slgnaturs, typed or printad name ol registered agant and litle if applicabla.

(NOTE; Regislered Agan| signature required when reinsialing) DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be Make chack payable to

Added to Fees

Florida Department of State

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

e DP 2] pelete TILE O Change [ Addition
NAME ZUCKERMAN, ANDREW NAME

STREET ADDRESS | 6131 LYONS ROAD, SUITE #200 STREET ADORESS

CITY-5T-2P COCONUT CREEK, FL 33073 CITY-51-21P

TLE DvT [ oelete TITLE [ Change [ Addition
NAME ZUCKERMAN, STEVEN NAME

STREET ADDRESS | 6131 LYONS ROAD, SUITE # 200 STREET ADORESS

CITY-ST-2IP COCONUT CREEK, FL 33073 CITY-$T-2P

THLE DS \%eme e . . Change (] Addition
NAME ZUCKERMAN, DAVID NAME G)\ Ot A& G 0 d4 C\\rcL A

STREET ADDRESS [ 6131 LYONS ROAD, SUITE #200 STREET ADORESS

CIFY-5T-2IP COCONUT CREEK, FL 33073 CITY-51-2IP

Tne [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [ Ghange [ Addition
AME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-ZIF

TIME O Detete TITLE [ Change [ Additian
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

12. | heraby ceriify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily thai she information
indicatad on this report ar supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corparation or the receiver or truslee empewgsed lo execute this report as required by Chapter 617 Florida Statutes; and thal my name appears in Block 10 or Block 11 if

all other like empowered.

Sloden Zuckesman

changed, or on an attachment with an ress

SIGNATURE:

/KM /47 451-4€)-3 o0

mgun‘funﬁnn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phore #

rd



