B L

. A Neng Ed
2007 NOT-FOR-PREFIT-CORPORA™ION

Amend? o’ REINSTATEMENT % _ FILED

DOCUMENT # NO0000001784
1. Entity Name 07 JUN -6 PH 3: 08
PROSPERITY PINES HOMEOWNERS' ASSOCIATION,
INC. SECRETARY OF SIATE
TALLAHASSEE, FLORIDA
Principal Place of Business Maiting Address
% COMPLETE PROPERTY MANAGEMENT % COMPLETE PROPERTY MANAGEMENT
4239 NORTHLAKE BLVD., STE D 4239 NORTHLAKE BLVD., STE D
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
PP WS QAT
Suite, Apt. #, etc. Suite, Apt. #, etc, 04242007 REIN-NP CR2E099 (1/07)
City & State City & State 4, FEI Number Applied Far
65-1097066 Not Applicable
Zip Country o Country 5. Certificate of Status Desired O Eeae. gglﬁ?:‘;tiona!
8. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
TS H B -
CROSSEN, JOSEPH F A \,{purh-\, el
COMPLETE PROPERTY MANAGEMENT, INC et A 5 (F.0. Number is Not Accgptable) o
4239 NORTHLAKE BLVD., STE D (azﬂ s ff)@,f @ CAN Ty lj: eZiAN

PALM BEACH GARDENS, FL 33410 Lﬂj()'f) Cand —‘*(’Eé ID'F: +H# 10l
e Peack Cardene FL 185803

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

memmns"}(ﬁ’m\/ WAL ~< D()LLQi S“_’_gx,‘ ) ,‘Q%JDI)

Slgnature. typed o printed name ol tegistered agent and e 1-1 apphicable. ] NOTE: Ry Ageni q when ATE i
In accordance with s. 667.193(2)b), F.S., the Make check payable to
FILE NOWHI FEE IS $122.50 corporation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
JIMLE TD ] Detete TITLE [ Change [ Addition
NAME FOX, LARRY NAME LT
STREET ADDRESS | 209 LONE PINE DR STAEET ADDRESS
CITY-ST1-2IF PALM BEACH GARDENS, FL 33410 CITY-ST-ZP
me PD 3 pelete TITLE [J Change ] Addition
NAME CRUTCHFIELD, MICHAEL HAME
STREET ADDRESS | 214 LONE PINE DR STREET ADDRESS
CITY-ST-ZIP PALM BEACH GARDENS, FL 33410 CITY-ST-2IP
TTLE SD [ Delete TITLE { change [ Adcilion
NAME WARD, KATHLEEN NAME
STREEE ADORESS [ 183 LONE PINE DR - - = STREETADIRESS | - — —=- — ~—— - = — - T
CITY-S1-ZiP PALM BEACH GARDENS, FL 33410 Ciry-51-28
THLE O pelete TITLE [JChange [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE {] Detete TIHLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O elete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby centify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida 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 effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 1¢ or Block 11 if
changed, or on an attachment Jvith an address, with all other like empowered.

SIGNATURE:

. <

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




