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

. -

DOCUMENT # No8000003566

1. Enlity Name

SOUTHAMPTON NEIGHBORHOOD ASSOCIATION, INC.

Principat Place of Business

10034 W, MCNAB ROAD
TAMARAC FL 33321

Mailing Address

10034 W. MCNAB ROAD

TAMARAC FL 33321

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #. etc.

FILED

Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90094 031 ****61.25

L

1900 NORTH COMMERCE PKWY
WESTON FL 33326

BROUGH, CHADROW & LEVINE, P.A.

151 MOORE CRZE037 (10/05}
City & State City & State 4. FEI Number Applied For
65-0857339 Mol Applicable
Zi Count 2z Countl it
P ountry ® ountry 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL ] Zip Cade

he obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement tar the purpose of changing its registered olfice or regisiered agent, or both, in the State ot Florida. 1 am familiar with, and accept

Signatury, Iypsd or puaicd name of reqgestered dgent aad |

bz | iepphcaD

(NCITE” Regesiurct Agent sIghaiure rsearad wiier iinsanng

DATE

OFFICERS AND

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added 10 Fees

lorida: Depart

‘Payable i
ment‘of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

11.

e PD Cﬂ{ OIQ,DQME Tt O Change [ Addition
NAME BANKS, GEORGE NAME

STREET ADORESS | 10034 MCNAB RD STREET ADDRESS

CHY-S1-2IP TAMARAC FL 33321 CITY-ST- 2P

mie vD O pelete TITLE [Ichange [ Addition
NAME MANDELIP, ARNCLD NAME

STREET ADORESS | 10034 W. MCNAB RD STRECT ADDRESS

cy-st-2p "I'“AMABAQ FL 33321 p CITY-ST-21P

TILE D %&}g ERT: i T T T changs [ Addition
NAME MARGOLIS, CONNIE ’ NAME

STREET ADDRESS {10034 W. MCNAB RD STREET ADDRESS

CIrY-81-21F TAMARAC FL 33321 CITY-S1-2IP

me SD 7 velete TLE [ Change [ Aduition
NAME ZIMBLER, ANEL NAME

STREET ADDRESS | 10034 W. MCNAB RD STREET AGDRESS

CITY-S1-21P TAMARAC FL 33321 / CITY-S1-2IP

TITLE D Delete TIE [ Change [ Addilion
NAME JACOBI, CHARLES NAME

STREET ADDRESS | 10034 W. MCNAB RD STREET ADDRESS

CITY-§T-21P TAMARAC Fl. 33321 CITY-ST- 2P

THLE [ Dalete TITLE [] Change  {_] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

¢y -§7-2P CATY-5T-2P

SIGNATURE: 5(\

..?//o o6&

12. | hereby certify that the information supplied with this filing does not quality for the exemptians contained in Section 119, Florida Statutes, | further certify that the Information
indicated on Ihis repart or supplemental repart is true and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an olficer or director
of the carporation or the receiver or trustee empowered to execute ihis repart as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an_address, with all O%ik.mpowered.
/@4«/_1,/; [l d,,(/{

55/ _7/f SI723




