2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 05,2007 8:00 am

DOCUMENT #N30123 ecretary of State

1. Entity Narng

LAS FLORES AT MISSION BAY VILLAGE ASSOCIATION, 04-05-2007 90144 017 =%61.25

INC.

Principal Place of Business Mailing Address

LAS FLORES AT MISSION BAY LAS FLOES AT MISSION BAY

10320 FLORES DR 10320 FLORES DR

BOCA RATON, FL 33428 IS BOCA RATON, FL 23428 US

e PSR AR AL AR
Suite, Apl. #, elc. Suite, Apl. #. elC. 03292007 Chg-NP CR2E037 (12/06)
City & Slate City & State 4. FE! Number Applied For

65-0095334 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired O ?i.;ilﬁ?:(;tional
- — ~ §~Name and Addrass of Currant Registered Agent 7. Name and-Addross of Now Registered Agent — -

Name

CAPLAN, LOUIS

/O SACHS, SAXL KLEIN, A Street Address {P.Q. Box Number is Not Acceptable)
301 YAMATOQ ROAD, SUITE 4150
BOCA RATON, FL 33431

City F L Zip Cede

8. The above named entity submiis this statement for the purpose of changing its registered office or registered ageni. or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnalure, typad o printed name of registered agent and titla if applicabla. {NOTE: Registered Agent signalure required when rainslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ petete TILE D . [ Change N Addition
HAME SHAMSHIRI, KELLY NAME PorneN N.Va _LWCCh'
STREET ADDRESS { 20950-A VIA ALAMANDA STAEETADDRESS | | 5944 | U a /J ibiscus
CITY-ST-2IP BOCA RATON, FL 33428 \ CITY-ST-ZIP P ca A0 ‘:'L 39{}6
TILE VPD I oecete T 0 O change  {3Addition
NAME PLONSKY, BRYAN NAME Loawren Looper
STREET ADDRESS | 20930-1 VIA JASMINE STREETADDAESS | 3 43 (- 3 icL O /é’a Dt r
ov-s1-2P | BOCA RATON, FL 33428 ovstzp | 1200 Raroed, = L 33425
TME T O Detete e ’ [ change [ Addition
NAME GAINSBORG, LISA NAME
STREET ADDRESS | 20931-B VIA CLEANDER STREET ADDRESS
CHY-ST-2P BOCA RATON, FL 33428 CITY-S1-2IP
TITLE S [ oelete TITLE [ crange [ Acdition
NAME SEGAL, JANE NAME
STREET ADDRESS | 20930-4 VIA AZALEA STREET ADDRESS
CITY-S7-2IP BOCA RATON, FL 33428 CITY-ST-2IP
TITLE D ) petere TILE [J Change  [J Addition
NAME LANG, BILL NAME
STREETADDRESS | 20951-5 VIA AZALEA STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33428 CITY-ST-2IP
TITLE O ozkete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is irue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporatien or the receiver or trustee empowered to execute this report as required by Chapier 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme an <5, with gll other like empowereg.
SIGNATURE: / @z A, K(/(_, 5/3 o7 Q-Y62-91%

SIGNATURE AND TYPED QR PRINIED NAME OF §)BNING OFFICER OR DIRECTOR " Date Dayiime Phone #




