FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

P SNSN?MENT #N13564 04-02-2007 90052 010 ****51 25
HUNTINGTON LAKES SECTION FIVE ASSOQCIATION,
INC.
Principal Place of Business Mailing Address
7290 KINGHURST DR. C/0 PRIME MGMT GROUP
APT 410 6300 PARK OF COMMERCE BLVD
DELRAY BEACH, FL 33446  US BOCA RATON, FL 33487
S S———— AMACD RN ERTC AT AN
Yo . Cams
Suite, Apt. #, etc. 3 Ee- f:%t- 2 elcs rd street 02062007  cng-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
ounter Beuthn L 59-2639491 Not Applicable
Zip Country 3% 43 5* Ctim: 5.A4- 5. Certilicate of Status Desirad O ?i'gilﬁf:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

KRIVOK, JAMES N ESQ.

DICKER, KRIVOK & STCLOFF P.A. Sueet Address (P.O. Box Number is Not Acceptahle)
1818 AUSTRALIAN AVE., STE. 400

WEST PALM BEACH, FL 33409

City FL | Zip Code

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
the obligations of registered agent.

SIGNATURE
Slgnaiure, ryped or printed name of registered agent and tite if applicable. {NOTE: Registerad Agent signa:ure requised when reinstating} DATE
Filing Fee is $61.25 4. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICEF\‘S AND DIRECTCRS 1t. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE SD R Detete THLE S0 T Change X Addilion
HAME MILLER, BERNICE NAME wernste ,'(? ! %1(:3:)5 + 2t jod
STREET ADDRESS | 7350 KING HURST DR #302 smeer apopess | 7+ FO n3
Giv-$-2¢ | DELRAY BEACH, FL 33446 avsize  |Delray Beach, H 334 e
TITLE PD 1 Delete TIILE _JChange ] Addition
NAME TUCHFELD, ABRAHAM HAME
STREET ADGRESS | 7290 KINGHURST DR, #602 STREET ADDRESS
CiTY-ST-2IP DELRAY BEACH, FL 33446 CITY-ST-ZIP
TITLE 10 1 Delete TITLE ") Change ] Addition
NAME GREENBERG, WALTER NAME
STREET ADDRESS | 14500 STERLING WAY #103 STREET ADDRESS
ITY-5T- .5T-
CITY-ST-2IP DELRAY BEACH, FL 33446 CITY-ST-2iIP — opemy
TITLE vD 1 Delete TITLE D X Change 1 Addition
NAME RUBENS, BILL NAME
STREET ADDRESS | 7310 ASHFORD PLACE #402 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33446 CITY-§7-2IF
TImLE D 21 Delete e D T Change X Addition
NAME RIGCIARDI, MIKE HAME Rosen, ¢ /E" ‘:I’ Place #1813
STREET ADDRESS | 7350 KINGHURST DR. #305 STREET ADDRESS |7 31 D ashior
CITY-5T-2IP DELRAY BEACH, FL 33446 CHY-ST-2F Delray Beach, FL 33444
TITLE D T Delete TITLE Ve & Change ] Addition
NAME KESSLER, RUTH NAME
STREET ADDRESS | 7290 KINGHURST DR. #404 STREET ADDRESS
CITY-81-21P DELRAY BEACH, FL 33446 CITY-ST-2IP

12. 1 hereby certify that the information supplied with this ﬂﬁing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | turther cedify that the inforrmation
indicated on this report or supplernantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachrment with an address, with all gther like empowered. !

WAL T Bl N F ) )
SIGNATURE: 0/ o (Ze, dcen Lo 7 3-8 VL) YUy

glGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR{R&TOR Date Daytime Phane #




