o FILED
2005- NOT-FOR-PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

PECHDDWCNE“M ENT # N95000003954 04-08-2005 90075 009 ****4]1 25
. -}
SANTA CRUZ HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
1928 LAKE WORTH ROAD 1928 LAXE WORTH ROAD 1UU31d4<
_LAKE WORTH, FL_33461 __US_ _. L AKE WORTH, FL_33461_ IS ——
2. Prncipal Place of Business 3. Mailing Address ||m|m l‘l mll I]I“ Ilm Il“l "l" ||‘[| "||| “”l m" I]]” mnll I] IIII
Suite, Apt. #, etc. Suite, Apt. #, atc. 03242005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
65-0627753 Not Applicable
Zip Country Zip Country ” . $8.75 Additiona)
) 5, Certificate of Status Desired ] Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name end Address of New Reglstered Agent
Name
ASSOCIATED PROPERTY MGMT. QA Mo g‘%m«)(__
1928 LAKE WORTH RD, Street P.O aris N eptabla v
LAKE WORTH, FL 33461 &S lfr\n ) Prw
So.te 2 S‘D
City - I Zig Code
Lo ca odon FL [ 33957
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligationd &f registered agent.
! - —— — ——— e e ——— ——— —— — — - —_— m —— —— e ——
SIGNATURE - - /( P
&Mt}n‘c OF OXINEAC NAME OF Magisdnd dpent snd 11 if ap) {NOTE: Registered Agent signature raquirad when reinstabng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ., 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSJN 10
e ro P=C B D - A Crange [ Addition
* NAME POWELL, SHIRLEY NAME Fo4m L—Pob‘)q ’
STREET ADDRESS | 9807 KAMENA CIRCLE STREET ADORESS C ¢ e
CT-S.2p | BOYNTON BEACH, FL 33436 v | FGo Khmania BogmTon Bcln EC
e VD ,B'Em e ClChange [ Addition
RAME GREENWALD, ALEX - NAME
STREET ADDRESS | 9713 KAMENA CIRCLE STREET ADDRESS
CITY-ST-2P BOYNTON BEACH, FL 33436 _ GITY-ST-2P
mE SD /Zﬁmg e (O Change ] Addition
NAME GORDON, CARCL NAME
STREET ADDRESS | 9829 KAMENA CIRCLE STREET ADDRESS
CITY-5T-2F BOYNTON BEACH, FL 33436 . CITY-ST-2IP
e 10 . T Detete me O Charge (] Addition
NAME KURTZ, DEBORAH RAME
STREET ADDRESS | 9814 KAMENA CIRCLE .  STREET ADDRESS - - L A
_CTY-5T-2f_ . | BOYNTON BEACH, FL 33438 - Tf emv-sre
TE D A Belee me Ol Ghange [ Addltion
NAME BROWN, JOLINDA NAME : '
STREET ADDRESS | 5785 KAMENA, CIRCLE STREET ADDRESS
ory-si-7p - T| BOYNTON BCH, FL 33436 CITY-5T-29
e D {3 Delete TInE ) O Change [ Addition
NAME LOWITT, BONNIE RAME
STREET ADDRESS | 9876 KAMENA CIRCLE STREET ADORESS
CITY-ST- 2P BOYNTON BEACH, FL 33436 CaY-ST-ZP
12, | hereby certity that the information supplied with this filing does not qualify for the examption stated in Section 119 (:-751 (), Florida Statutes. | further certify that tha information
indicated ot this report or supplemeniyl regort is true an accurare and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o ffstegfernpowereg Ip-exgtTTB This report as TequiretHby-Ghapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi adgress, withgd ke ampowered.
IRRRLL A / - / ~ '
SIGNATURE: ! pess Y[570S  Sei-513-02$
SIGNATURE AND TYPED OR PRINTED NAME OF SXANING OFFICER OR DIREGTOR Data Dirylme Prone £




