2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22, 2008 8:00 am
Secretary of State

DOCUMENT # N36844

1. Entity Name

DANFORTH PROPERTY OWNERS' ASSOCIATION, INC.

01-22-2008 90058 047 ****g] 25

Pringipal Place of Business
955 S.E. FEDERAL HIGHWAY
SUITE 202

Mailing Address
955 S.E. FEDERAL HIGHWAY
SUITE 202

.53007“13

STUART, FL 34994 LIS STUART, FL 34994 US
e R T S| R RRITA RN AR A

Suite, Apt. #, atc. Suite, Apt. #, etc. 01042008 Chg-NP CR2EQ37 (12/06)

City & State City & State 4, FE| Number Applied For

59-3006746 Not Applicable
Zp Counlry Zip Country 5. Certificate of Status Desired d gi.;esq::?:gional
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
- - Name . - _ S
ROSS, EARLE & BONAN, P.A.
759 S. FEDERAL HIGHWAY Street Address (P-Q. Box Number is Not Acceptable)
STUART, FL 34994
City FL l Zip Cade

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

the obligations of registered agent.

SIGNATURE

Slgnature. lyped of printed namg ol ;uhs\led agent and Lle if epplicable.
)l

{NOTE: Regisiered Agen! signatura required whan rainsiating)

DATE

Flling Fee 481.25/ 9. £lection Campaign Financing $5.00 May Be Maka chack payablé’ ‘193_ >
Due by May 4, 2008 Trust Fund Contribution, Added 1o Fees Florida Dapartment of Si‘ Ae N
. . Nt T

10. QOFFICERS AND DIRECTORS L~ 11. ADDITIONS/CHANGES TO OFFICERS AND DlRECTOﬂS IN 10
e PD 9] Detete TITLE NERY I <D [l Change A Addtion
NRAME LAMBORN, GAIL NAME e P _‘Lub
STREET ADDRESS | 2231 SW DANFORTH CIR sreraooress | BV S SUD dTRyVews ek Lane
Coy-ST-2IP PALM CITY, FL 34990 CITY-ST-2IP 0 g\ “~N Q \-X 1\ T?L/ =Y ‘\c\ cl 0/
TTLE VPD O petete TALE \) D — l]’(‘.h’ange [ Addition
NAME SCHNEIDSA, JOSEPH v ggcy\,\ﬁ\5a1_ RYPRWEN
STREET ADORESS | 2224 SW DANFORTA! CIRCLE STREET ADDRESS B oo N(u@J—
oMY-StzP | PALM CITY, FL 34990 - omy-sr-2e DQ A\ g C N\ " S 23NN0 -
TILE STD A Bekte e { o [ Change dition
NAME ROSS, PAT MAME o \:\‘ M\& ; \
STREET ADDRESS | 3751 SW THISTLEWOQD LANE sTreer aooRess | A0 % S50 (4% 4N c‘i\\‘\'\ IKERS AN
gry-st-ze | PALM CITY, FL 34990 CITY-S1-2P Qﬁ\NuC\*\A T 31 a40
TINLE ) Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2P
e 1 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP oY-81-7P
TINE 3 Deiete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIPy-ST-7IP CiTy-sT-2P

12. | hereby certify that the information supplied with this filiy

does not qualify for the exemnptions contained in Chapter 119, Fiorida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation o the receiver or trustee empowered 10 execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address. witn all other like empowared.

SIGNATURE:

- M-0% 20020

IGNATURE AN|

Data Daytime Phone #

&R PRINTED NA’E OF SIGNING an&(ﬁR DIRECTOR
-



