FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 21, 2006 8:00 am
DOCUMENT # 733204 ecretary of State
1. Entlty Name 04-21-2006 90096 019 ****70.00

P G ONE HOMEOWNERS, INC.

Principal Place of Businass Mailing Address
1000 N.W. 68TH AVE. 1000 N.W. 68TH AVE.
MARGATE, FL 33063 MARGATE, FL 33063

2. Principal Place of Business

Z vE %MM_AM
. ete, uite, Apt. #, etc. 01052006 Chg-NP

T

3. Mailing Address

AUEACREL RIS EARE

CR2E037 (11/05)
City & State City & State 4. FE! Number Applied For
59-1608864 Not Applicable
Zip Country Zip Country " $8.75 Additional
5, Certificate of Status Desired IB/ Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of Now Roglsterad Agent

ELLIS, JOHNE
6890 NW 11 COURT
MARGATE, FL 33063

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registared agent, or both, in the State of Florida. 1 am farnifiar with, and accept
the obligations of registered agent.

SIGNATURE

SIgRature, typad of DriNtsd e of regisarsd A0ant anc e | appiicbie. {NOTE: Regitiared Agent signanrs requirad when [sinviating) DATE
" Flling Fee is $61.25 9. Efection Campaign Financing $5.00 MayBe Make check payable to
o Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Departrnen of State
10. T OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 3 pelete TE O change [ Addition
NAME ELLIS, JOHN E NAME
STREET ADDRESS | 6890 NW 11 COURT STREET ADDRESS
CITY-S7-2P POMPANO BEACH, FL. 33063 Ciy-ST-2P )
e s Hheete e SECE TR 7 Lo RGdiion
v DELOOSE, BARBARA Naug P (& ﬁ-gp, AETT =
STREET ADORESS | 6785 NW 12TH STREET STREEY ADDRESS q g0 A/UJ b1 AUE
cmv-sT-p | MARGATE, FL 33063 CITY-57-ap F"—- 3306%
E v O Delete Tme \/ ;cg ‘ o ClChange  [BHdiion
NAME MACE, DAPHNE A NAME HAY, L p"p
STREEF ADORESS | 6770 NW 10TH DRIVE STREET ADORESS 1,73.;0 Niwg o8 TEERAPCE
orY-ST-2P | MARGATE, FL 33063 ony-sT-2° WARGATE P 3063
e T Bt THLE i PECTO/C Whhange B Addilion
NAVE RICCIO, NANCY NAME 216210 /UH#CY'
STREET ADORESS | 1030 NW B8TH TERRACE sreEToviess | 4 930 w"‘&, b2
onv-s-2F | MARGATE, FL 33063 ci-s7-2p A /HZ & £e 37
TmE D ErDoete TILE UANE #ESS 't' Cange  [farAadition
NAME SHAPIRO, DAVID NAME Icygo NW 7] TERRAcE
STRERT ADDRESS | 6875 NW 11 COURT o | AMARGATE ) FL 33063
CrY-St-2p MARGATE, FL 33063 L CiTY-ST-2P )
me D B Deete T TiZE'A'Su(Lb Brthange T Rdiion
NAME MEYERS, MONICA NAE WI o Nt ¢h
STREET ADDRESS | 1075 NW 68TH A\{_ENUE STREET ADDRESS
crv-stze | MARGATE, FL 33063 CIry-5T-2P qﬁ?ﬁ FL 33065
12. | hereby cen'rlx that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fldnda Statutes. | 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 effact as if made under oath; that | am an officer or director

changed, or oh an attachment with an addrass, with all other like empowerad.

of the corporation or the receiver or trustes empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appe 2 in Bl 10 or Block 11 if

G54y
SIGNATURE: z_/ab‘x! (2. S D plne éé,%‘/ 4///7/zaaé g73-826b

mmmmnyﬁsn}&ammmmm Daytime Phone 0




