o

2004 NOT-FOR-PROFIT CORPORATIO

ANNUAL REPORT

P A

-

/

FILED
Apr 28, 2004 8:00 am

!

DOCUMENT # N97000000204
Léanéraag?(E FALLS PHASE TWO HOMEOWNER'S
ASSOCIATION, INC.

ecretary of State

02-02-2004 90029 023 ***%70.00
04-28-2004 90257 027 ****61.25

Principal Place of Business

301 W CAMINO GARDENS BLVD SUITE 200
BOCA RATON, FL 33432

Mailing Address

301 W CAMINO GARDENS BLVD SUITE 200
BOCA RATON, FL 33432

24058369

L A
ost Nw 12t Ave P.o. Boyx [B0vD
Suite, Apt. #, atc. Suite, Apt. #, etc. 02172004 Chg-NP CR2E037 (10!03)
City & State ity & State 4. FEl Number Applied For
BROKE Pl WNES F L LA TATI1oM, K- | . 65-0780235 Not Applicable
Zip Country Zip Country " . $8.75 Additiona!
3 3028 333 |8 §. Certificate of Status Desired O Feo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

GLEN MANAGEMENT SERVICES, INC.

ANDREW C. GLEN Street Adgress (P.O. Box Number is Not Accepta _
301 W CAMINO GARDENS BLVD RS W SOaRISE b‘%i—\)b‘ STE C-ico
BOCA RATON, FL 33432
City Zip Gode
PLantATIon FL | *%%3,=

CASTLE MARL AGEMERT

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

&\M .L.DO\MI\ e,\\y

the obligations of registered age

A—,Pn\ 27 [0‘-[

SIGNATURE
Signalure, &'pad ot pr\;lad name&mgistsred agenl and s il applicable. {NQTE: Ragistered Agent signalure required M reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Feas Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
MLE sD O Delete TLE [ Change [ Addition
NAME GRAFF, BARBARA NAME
STREET ACDRESS | 301 W CAMINO GARDENS BLVD #200 streetomress | V32634 MWD L2TW St ,
e1v-sT-2F | BOCA RATON, FL 33432 cly-ST-2P PEMBR_OKE PINES ., F L 33028
THLE D [ Delete TLE NP m Change [ Addition
HAME STONE, BOB NAME
STREET ADDRESS | 301 W CAMING GARDENS BLVD #200 siaceraooress | § D2 35 NS 197w ST
orv-g1-2p | BOCA RATON, FL 33432 CITY-5T-2P PemBRorke PIVES JFL 33028
TITLE VD g[}g!ete TILE LERE [ Change [ Addition
HAME CANNON, TOM NAME S
STREETADDRESS | 301 W CAMINO GARDENS BLVD #200 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33432 CITY-ST-2IP
THE PD X1 Delete TILE [ change [ Addition
RAME FISKE, SCOTT NAME STo\LoFF, Biu
STREET ADDRESS | 301 W CAMINO GARDENS BLVD #200 staeer aooeess | \BL 61 JNRTL) \ lf ST
CITY-ST-21P BOCA RATON, FL 33432 CITY-ST-2IP MB ROWE ’ﬁ‘,\) =5 . \':L- BA3028
Tme ™ m Delete TIME 0 [ Change [ Addition
NAME MAGNAN, BIBIANA NAME AFF LA R. .
STREET ADDRESS | 301 W CAMINO GARDENS BLVD SUITE 200 STREET ADDRESS %‘f‘z 84 ”d w ’?-212,“ ST
onv-s-zP | BOCA RATON, FL 33432 oS | DEWBREKE PINES FL  3302F
Tme 1 Delete TLe P Glocikse O3 Crange &) Addition
NAME NAME %DB
STREET ADDRESS STREET ADDRESS | 35 N US idTH ST
CITY-ST1-2P CITY-ST-2IF PemBRorIZ PinES FL. 3302 g

12. ) heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify 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 oath; that | am an officer or director
of the corporation or tha receiver or frustee empowered to execute this raport as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachmentwith an address, with all other likgempowered,

e

SIGNATURE/

U BIGHATURE AND TYPED OF FRINTEDAME OF SIGNING OFFICEN OR DIRECTOR

7)ot

Date Daylime Phone #




