FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N99000006274 01-23-2004 90021 037 ****70.00

1. Entity Name

&ANYAN TRAILS PROPERTY OWNERS ASSOCIATION,
C.

Principal Place of Business Malling Address

123 N.W. 13TH STREET #300 123 NW. 13TH STREET #300

BOCA RATON, FL 33432 BOCA RATON, FL 33432

e s R AEARTAAR LA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-NP CR2EQ37 (10/03)
City & State : City & State . 4. FEI Number Applied For

65-0958666 N Mot Applicable

Zp Country ap Country 5. Cenificate of Status Desirea M?g‘;ig?:;‘iunal

6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent

GAUDET, LYNNE
123 N.W. 13TH STREET #300 Strest Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432

| SNarma = T s e ey = "

City FL l Zip Code

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

SIGNATURE :
Slgrature, typed o printed name of regisiered agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
Filing Fee Is $61.25 9. Eloction Campaign Financing $5.00 May Bo ke check payable to, & .
Due by May 1, 2004 7 Trust Fund Contribution. O Added to Fees -Florida Department of State . "+~
16, OFFICERS AND DIRECTORS . ACOITIONSJGHANGES TO OFFICERS AND GIRECTORS IN 10
TITLE PD [ oelete TITLE IS O change [T Addition
NAME YUTER, RONALD - NAME
STREET ADDRESS | 123 N.W. 13TH STREET #300 STREET ADORESS
GiTY-S1-2P BOCA RATON, FL 33432 ] ) CITY-ST-ZIP
TITLE VSTD O pelete TITLE [J Change - {7] Addition
_NAME GAUDET, LYNNE NAME '
STREET AODRESS | 123 N.W. 13TH STREET #300 STREET ADDRESS
City-§T-2P BOCA RATON, FL 33432 CITY-ST-2P
TILE vD o . [ petete TALE [J Change [} Aduition
“uE™"" " |'ENGELSTEIN, HARRY v T B N e - -
STREET ADDRESS | 123 N.W. 13TH STREET #300 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33432 . CiTY-ST-2IP
TME O petate TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F chy-$1-2P 5
TILE O petete TITLE * O change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P : CITY-5T-2P
TITE ’ 0 Dalete TITLE : T [Dcohange [ Addition
NAME ) NAME '
STREET ADDRESS ' STREET ADDRE‘SS
CITY-ST-2P. - CITY-5T-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas, | further certify that the information
indicatec on this report or supplemental rep; true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru ampowerad 1o executs this, by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11if

changed, or on an attachment with araddress, with all other i
/A%/DW Se1-391-4012,
[4 { oDae T

Daytime Phone #

SIGNATURE:

W AND-TYFED OR PRINTEL NW@GNSNG OFFICER OR DIRECTOR

=

-



