,~ FILED
2006 NOT-FOR-PROFIT CORPORATION May 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N95000001493 05-09-2006 90088 018 ****61.25
3. Entity Name
NAUTICA HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address ’ q 0 09 U 1 d \j
C/Q PHOENIX MANAGEMENT (/0 PHOENIX MANAGEMENT
3082 J0G ROAD 3082 10G ROAD
LAKE WORTH, FL 33467 LS LAKE WORTH, FL 33467 US
2. Principal Place of Business 3. Mailing Address H"H"l ||| ||||| |m| ||“| "“I ||“| Ill” Il‘ll“l“ |’I’I mll mllll || ‘Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162006 Chg-NP CR2E037 { 1[05)
City & State City & State 4. FE| Number Applied For
65-0640300 Not Appliceble
Ze Country Zp Country 5. Certificate of Status Desired [} ?g;gi lﬁ?ed;tic’"a‘
6. Name and Address of Current Registered Agent 7. Name ang Address of New Reglstered Agent
Name
ROSENTHAL, DAVID C
C/O PHOENIX MANAGEMENT Street Address {P.O. Box Number is Not Acceptable)
3082 JOG ROAD
LAKE WORTH, FL. 33467
City FL I Zip Code

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, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Ba Make check péyabie to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 m
TITLE PD O Delete TMLE [ Change [ Additicn.
NAME LYNCH, JOHN NAME Ia
STREET ADDRESS | 8002 RED REEF LANE STREET ADDRESS
CITY-ST-7IP BOYNTON BCH, FL 33436 CITY-5T-2IP
e SD ¥ pelee TinE viFgDd _ O Crange ] Addition-
NAME ROZELMAN, FRED NAE FRANZE, T 05 & 1°H -
STREET ALCRESS | 8148 MYSTIC HARBOR CIR stheET aovRess | ) B 7 MY ST 1@ HARBIOR L R Ler
civ-st-zp | BOYNTON BCH, FL 33436 ov-s-ze | BOYAuTor BEACK L1 3345 L
fiiLe TD MD"H" THLE 7D _ O Cange  PAddiion
NAME SMOLEN, HELEN NAME DPLABIK, CHAALES
STheeT ADDRESS | 8017 STIRRUP CAY COURT swerovkess | LOFT TORT I @A LNAPE
civ-si-zp | BOYNTON BEACH, Fl 33436 av-s-p | ROy 7o) BEACH FL 334546
T SD O pelete TITLE O change [ Addition
NAME BEREN, NEILL NAME
STREET ADDRESS | 8208 WHITE ROCK CIRCLE STREET ADDRESS
CITY-ST- 2P BOYNTON BEACH, FL 33436 CITY-§T-2IF
TLE [ Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS e
CITY-§7-2IP CITY-5T-2IF -
TIILE O Delete TITLE [JChange  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP —

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anad accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the raceiver or trustee empowered t0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an with r like empowered.
SIGNATURE: : MA«%,Q. %u : Y2706 _@zb%‘/-/fgo

IGNATURE AND TYPED R PRINTED NAME OF SIGNINQG OFR{@ER OR DIR Ol Dt Daylime Phone #
U ﬂ! F *2‘\1"/’1‘ ate aytima Phone




