| FILED
2007 NOT-FOR-PROFIT CORPORATION May 07, 2007 8:00 am

-~ __*  ANNUAL REPORT Secretary of State

DOCUMENT # N20687 05-07-2007 90062 002 ****61 25
1. Entity Name
COURT HOMES ASSOCIATION, NO. 3 INC.
Principal Place of Business Maiting Address yuivevv~
P.0. BOX 97-0069 P.0. BOX 97-0069 . -
BOCA RATON, FL 33497  US BOCA RATON, FL 33497  US _ :
R P R AR ERRAUARMTRR IR
Suite, Apt. #, etc. Suite. Apl. 4, etc. 03097007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For T
65-0016412 Not Applicable
Zip Couniry e Country 5. Certificate of Status Desied [ ?i'gfq3?£1i0"a|
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

PALOMBI, GARY
C/iQ RMC Street Address (P.Q. Box Number is Not Acceptabile)

4350 10W 19TH AVE 778 fh m1/f\:2ﬁryjrmf
POMPANO BEACH, FL 33064

i o é e feld Beach FL ]%pBCz?e‘fZ

8. The above named entity submils this statement for the purpose of changing its registered aoffice or regisiered agent, or both, in the State of Flarida. | am familiar with, and accept
-the obligations of registerad agent.

SIGNATURE
Slgnature, tyeed or printed Aame of regislered agent and e i applicable {NOTE" Registared Agenl signature requirad when reinstating) DATE
Filing Fee js $61.25 9. Elaction Campaign Finanging $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Centribution. ] Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE P O oelete 1LE [Thange [ Addition
NAME YUDIEN, AVERY NAME 7%
STAEET ADORESS | 21300 LENOX DR swiomss | 5390 RV Lourd Seuth
CITY-ST-ZIP BOCA RATON, FL 33487 CIY-§1-21P
TIILE 8 O vetee e (J Change {1 Addition
NAME HAMMOND, CATHY NAME
STREET ADDRESS | 5406 214TH CT STREET ADDRLSS
CITY-5T-21P BOCA RATON, FL 33487 CITY-§T-21P
TiTLE T g Delate TITLE T . {7 Change [ Addition
HAME ZANDER, STEVE KN franc! Sce Pala.cios
STREET ADDRESS | 21428 54TH DR SOUTH STREETAQORESS | 9 4 Cf’-f 5 54 +h Df‘) Ve Sau +h
CHTY-ST-2P BOCA RATON, FL 33487 Cry-S7-21P Boca RParon £ 33487
TILE [ petete TITLE [0 Change (] Addition
NAME HAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TILE O celee T [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
IVTLE r O pelete TILE [Jchange [ Agdition
NAME NAME
STREET ADORESS | . C +.o o || STRIETADDRESS
CITY-57-2P E 1 - “ f crv-stze

ngti i’ upplied with this filing does not qualify for the exemptions cantained in Chapter 119, Floricia Statutes, | further certify that the intarmation
indicated on this report 04 Je] "{‘ intal report is true and accurate and that my signature shall have the same legal etfect as if made under oath, that | am an otticer or director
i

12. | hereby certify that the iny

[=

of the corporation or the rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

5|
changed, or on an atlach(( it bn address, with all other like enﬁered. / (
. R VINY ‘o
\/\ Ny \/J\»\LJJ \ \'JNLO" /
f Mmmn

=l

SIGNATURE:

S| IND TYFED OR PRINTI Dale Daytime Fhona #




