2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N13564

1, Entity Name

HUNTINGTON LAKES SECTION FIVE ASSOCIATION,

INC.

Principal Place of Business

Maifing Address

FILED

May 02, 2005 8:00 am
Secretary of State

05-02-2005 90511 005 ****5] 25

90045095

7290 KINGHURST DR, C/0 PRIME MGMT GROUP
APT 410 6300 PARK OF COMMERCE BLVD
DELRAY BEACH, FL 33446 S BOCA RATON, FL 33487 | :
SR v R RIEREL AT EE LRGN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-NP CR2EG37 (10/03)
City & State City & State 4. FEI Number Applied For
59-2639491 Not Applicable
Zip Country STz - |- counry §.-Cortificata of Status Desired (] fggfq ;\i?:c‘;lional
6. Name and Address of Current Registersd Agent 7. Name and Addross of New Reglstered Agent
Name
SWATT, MYRON

6300 PK OF COMMERCE BLVD
BOCA RATON, FL 33487

Straet Address {P.0. Box Number is Not Asceptable)

City

FL l Zip Code

. 8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regisiered agent.

s

SIGNATURE

Signabrs, 1yped or printed name ol registerad agent s file if applicabls, (NOTE: Regisiored AQenL 1ignalu/e required whaen reinsiating} DATE

Filing Feoo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
MLE sD O nelete TITLE [ change [ Addition
NAME MILLER, BERNICE NAME
STREET ADDRESS | 7350 KING HURST DR #302 STREET ADDRESS
CITY-ST-21P DELRAY BEACH, FL. 33446 CATY-ST-2IP
TRLE PD O pelete TILE [JChange  [J Acdition
NAME TUCHFELD, ABRAHAM NAME
STREEV ADDRESS | 7290 KINGHURST OR. #602 STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL 33446 CITY-ST-2IP
THLE TD ] Detete TITE {Dchange  [J Addition
NAME GREENBERG, WALTER NAME
STREET ADDRESS | 14500 STERLING WAY #103 STREET ADDARESS

. CITY-57-7IP DELRAY BEACH, FL 33446 CITY-57- 2P
CImE VD 3 Detete me ] Change 3 Addition

HAME RUBENS, BILL NAME
STREET ADDRESS { 7310 ASHFORD PLLACE #402 STREET ADDRESS
CITY-5T-BP DELRAY BEACH, FL 33448 CITY-ST- 2P
TmE D CJ Delete TWFLE O change [ Addition
NAME RICCIARDI, MIKE NAME
STREEY ADDRESS | 7350 KINGHURST DR. #305 STREET ADDRESS
CITY-ST- 2P DELRAY BEACH, FL 33446 CITY-ST- 2P
me D [ pelete TILE [ Change [ Addition
HAME KESSLER, RUTH NAME
STREET ADDRESS | 7290 KINGHURST DR. #404 STREET ADDRESS
CITY-sT.2P DELRAY BEACH, FL 33446 CITY- ST-7IP

12. | hereby cartify that the infarmation supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on thia report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the racalver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all oth

SIGNATURE:

D lte

like empowered.

Sy

(4) Y95—52/4

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oala Dayiime Phona #

W ALTER. LE ENBEL G




