FILED

Mar 03, 2008 8:00 am
2008 NOT'Kﬂﬁﬁ§B§Ep82¥P°MT'°" Secretary of State

DOCUMENT # N0O000001784 (053-03-2008 S0183 013 776125

1. Entity Name

R%OSPERITY PINES HOMEOWNERS' ASSOCIATION,

Y,
Principal Place of Business Mailing Address - q 0 0 36 1 1 q

% CAPITAL REALTY ADVISORS INC, % CAPITAL REALTY ADVISORS INC.

600 SANDTREE DR., SUITE 109 600 SANDTREE DR., SUITE 109

PALM BEACH GARDENS, fL 33403 PALM BEACH GARDENS, FL 33403

R DR
Suile, Apt. #, eic, Suite, Apl. #, etc. 02132008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

65-1097066 Not Applicable

“ip Country &p Country 5. Certificate of Staws Desired [ ,?gg?q::f:;“"m

-———~— ~—=§, Name and Address of Current Registared Agent — - 7. Name and Address of New Reglstered Agent™ "

Nam: .

KUTNER, AMY - .DO nnGg . MNMe, Donald

% CAPITAL REALTY ADVISORS INC. Sjyegt Addr ox NpmbeyT Not Acceptable)

600 SANDTREE DR., SUITE 106 (/T ﬁf]f)l X P 1% M V '%

PALM:BEACH GARDENS, FL 33403 LoD ASutivee O L Sle 1bb
0Ty Beach (hglens, FL 55003

8. The abovanarned enlity submits this statement for the purposae of changing its registered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept
lhe obhgauons of registered agent.

SiGNATUF!E M—ﬂ_a W)M ) 2!2-64{3 g

'_ i Smna‘uru typed or prinled nama af registersd agent and ute f 2pphcanie. (NOTE: Regisiersd Agenl signature required whern resstatng)

_Filing Fee is $61 .25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2003 .;__5 Trust Fund Contribution. a Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIDNSICHANGES TO QFFICERS AND DIF!ECTDF!S IN 10
e D iy B Pekte TITLE Treasiu er Clcrange [ Acfition
NAME FOX, LARRY ' NAME Lewis (ﬁ oA~
STREET ADDRESS | 209 LONE PINE DRIVE smeerasoress | MO Lot PhAle D(Z.] ve
CITY-S1-2P PALM BEACH GARDENS, FL 33410 CiTy-ST-21P Pa,lm 6&“ b lZ‘)_(LMIQ; %._zl:‘_‘_a o
1NILE PD melelg TITLE [ Change  [] Addition
NAME CRUTCHFIELD, MICHAEL NAME
STREET ADDRESS | 214 LONE PINE DR STREET ADDRESS
CITY-ST-21P PALM BEACH GARDENS, FL 33410 CITY-§T-ZiP
TILE sD O pelete TITLE [ change  [J Addition
TNAME T T WARD KATHLEEN - - --B HAME -— - —
SIREET ADDAESS | 193 LONE PINE DR STREET ADDRESS
GITY-ST-2IP PALM BEACH GARDENS, FL 33410 Ciry-s7-21P
HE [ Delgte TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-S1-2IP
TIILE 3 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciY-§1-2IP
TILE O Detete TITLE O Cnange £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Gy -ST-21P

12. } hersby certily that the information supplied with this filing dees nat qualify 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 affect as if made under oath; that | am an officer or director
of the corporalion or the receiver or truslee empowered to execute this report as requirad by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: Rathieen 10nd Sec. < : L?%JO@ Sl V83N

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OF ICE* OR DIRECTOR Daytma Phone #




