FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # 730155 02-05-2007 90099 023 ****6] 25

1. Entity Name
JOURNEY'S END HOMECWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
Pé-Boezer £ 80XETD 60011554
ORALSPRINGS —+1-—23075-8386-. CRAL-SPRINGSFL33075-8380-
T S AU AN A
S5Fo NE TRIESTE TERR | S SF0 NE TRIESTE TERR

Suite. Apt. ¥, etc. Suite, Apt. #, etc. 01042007  Chg.NP CR2EQ37 (12/06)

City & State City & State 4. FEI Nurnber Applied For
Poc A RATO }J/ FL PocA RATor, FL 58-2226982 Nat Applicable
?Z'% L’ g -7 Bousmrh ?Z;pz:, y g-7 é:ouémryﬂ‘ 5. Certificate of Status Desired (] ?ese;fq lﬁdr:;tional

8. Name and Addresa of Current Registered Agent T 7. Name and Addrass of New Registered Agent
N — .
GORDON-MEHAETEP A Hicwpel €. Goroord, PA <TA
CE NT Street Address (P.O. Box Number is Not Acceptable)
OB LMMERSA . BRIV BUHE, 301
CORAL SPRINGS P 33085~ 5550 NE TRICSTE TERR.
o -
Yoch RAToA) FL |5;%§°E,3 v

8. The abeve 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

theobliga[}c?yr ist nt.
SIGNATURE S

lz0/0—>

Signatura. typed of printad name of registered Bgent 21 tile If apphcabe (NOTE: Ragisterad AQent SIQNAature reqursd whar reinsiaung)
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Flerida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TITLE PD O Detete TLE Oichange 3 Addition
NAME WOLFSON, LOUIS 1l NAME
STREET ADDRESS | 9400 SCUTH DADELAND BOULEVARD, #100 STREET ADDRESS
Cimy-ST-2IP MIAMI, FL 33156 Cny-Si-2ip
TITLE vD O pelete TITLE [ Change [ Addition
NAME LEIVA, GERMAN NAME
STREET ADDRESS | 9490 OLD CUTLER LANE STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33156 CITY-ST-2iP
TITLE O petete TIFLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY.ST-ZiP
me O Delete TITLE [ cChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2P CITy-S1-2IP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cv-ST-2P CITY-$T-20P
TITLE O peiste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
cry-St-29 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same Iegal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empawerad to executa this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all other like empowered.

S/ /0>
s 7 Dok

Daytme Phora #




