2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 08:00 A}

DOCUMENT # N98000004591
:ﬁquCnIIgFNIaI?ED VILLAGE HOMEOWNERS ASSOCIATION,

Secretary of State |

Mailling Address

5980 WINSTON TRAILS BLVD
LAKE WORTH, FL 33463

Principal Place of Business

5980 WINSTON TRAILS BLVD
LAKE WORTH, FL 33463

DO NOT WRITE IN THIS SPACE

AN AR AR

04262007 No Chg-NP CR2EQ37 (4/06)
4. FEI Number Applied For
65-0918488 Not Applicatle

$8.75 additianal

. ficate t i
5. Ceruficate of Status Desired O Fee Required

i

6. Name and Address of Current Registered Agent

COONEY, COLLEEN
CAMPBELL PROPERTY MGMT
5980 WINSTON TRAILS BLVD
LAKE WORTH, FL 33463

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing s registered offics or registered agen, or both, in the State of Flonda. | am tamiliar with, and accept

the abligations of registered agent.

SIGNATURE
Signatute, ypso of printed name ol registera agent and Like il applicable. (NOTE: Regisiered Agent Signature réquires whan rainstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe
Due hy May 1, 2007 Trust Fung Contritution. Added to Fees

10. QFFICERS AND GIRECTORS

TILE VP

NAME HILDENFELD, BILL

STREET ADDRESS | 5522 MUIRFIELD VILLAGE CIRCLE
CHY-5T-2P LAKE WORTH, FI. 33463

TILE EVP

NAME HILLER, HAROLD

STREET ADDRESS | 5582 MUIRFIELD VILLAGE CIRCLE
CIrY-5T-71P LAKE WORTH, FL 33463

TITLE P

NAME WELLMAN, NICHOLAS
STREET ADDRESS | 5714 MURFIELD CIRCLE
CIY-ST-21P LAKE WORTH, FL 33463

HTLE T

NAME SPRINGER, JIM

STREETADDRESS | 5564 MUIRFIELD VILLAGE CIRCLE
cny-sr-zip LAKE WORTH, FL 33463

TALE s
NAME TIRINO, PHILIP

STREET ADORESS | 5738 MUIRFIELD VILLAGE CIR
CiTY-5T-2IP LAKE WORTH, FL 33463

THE - - - .-
NAME )
STREET ADDRESS
CITY-51-2P

U00000743 731
05/17/07-30082-003 b1.23

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlily that the information supplied with this filing does not quaily for the exemptions contained in Chapler 119, Florida Staiutes. | further cortify 1hat the information
indicated on this report or supplemental report is true and accuraie and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
s empQyvered to execute this report as required by Chapter 617, Florida Statutes. and that my name appears in Block 10 or Block 111

of the corporation of the receiver or i
changed, or on an attachment with

SIGNATURE:

addresgewith all other like empowered.

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

porrety Ml ffiafe? "ign e

ime Phone &




