2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09,2007 8:00 am
ecretary of State

DOCUMENT # 721456

1. Entity Name
THE INVERRARY ASSOCIATION, INC.

04-09-2007 90053 032 ****61.25

£ ALAUL A A i

Principal Place of Business Mailing Address
4373 ROCK ISLAND ROAD 4373 ROCK ISLAND ROAD
LAUDERHILL, FL 33319-2196 LAUDERHILL, FL 33319-2196
| T AR GARAE RO BREA
Suite, Apt. #, etc. Suile, Apt. #, etc. 04032007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appliad For
59-1382933 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired | ?g;fq l»;dmji;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
CAMPBELL PROPERTY MGMT.
4373 ROCK ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
LAUDERHILL, FL 33319
City FL | Zip Code

8. The above named entity submils 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
Slgnature, typed or printed name of registered agent and ttle d apphcable. {NOTE: Registered Agent signature required when reinstanng) DATE
Filing Fee Is $61.25 9, Eleciion Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added ta Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PD 3 Dedate TITLE [ Change [T Addition
NAME LESHINSKY, JOEL NAME
STREET ADORESS | 3409 HEATHMER TERRACE STREET ADDRESS
CITY-S1-2IP LAUDERHILL, FL 333192 CITY-ST-ZIP
TITLE vD [ Delete TILE [ change [ Addition
NAME SIEGLER, SOL NAME
STREETADDRESS | 3680 INVERRARY DRIVE AP 2 % STREET ADDAESS
CITY-ST-2IP LAUDERHILL, FL CITY-51-2IP
TITLE O (3 Delete TALE TD CcChiange [ Addition
NAME BERKMAN, CARL - NAME
STReET AORESS | 6300 FALLS CIRCLE § #207 smeeracoress |  JACKSON, STEVEN
orv-si-2F | LAUDERHILL, FL 33319 CITY-ST-2P 5664 Enclave Place
TLE [J oelete TME Lauderhill, F1l [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TITLE 1 Delete TLE sh O change 28 adaition
NAME NAME Wolder, Gertrude
STREET ADORESS STREET ADDRESS 3553 Inverrary DI‘#F 1 05
CITY-ST-ZIP CITY-5T-2IP Lauderh 1 ] -I ]
TMLE O Delete TITLE [ Change (7] Addilion
NAME NAME -
STREET ADORESS STREET ADDRESS .
CITY-5T- 2P CITY-ST-2iP
12. | hereby certify that the information supplied with this f||| doas not qualify for the sxemptions contained in Chapier 119, Florida Statutes. | further cenify that the information

indicated on this report or supplemental report is trus an accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of tha corporation or the receiver or rustey empowergt}o axecuta this repor as required by Chapter 617, Florida Statutes; and that my name appears i1 Block 10 or Block 11 if

changed, or on an atachment with an addFess, with alf bther like empowered.

SIGNATURE:

N M /7’54 02097 Lok -795-14io

SIGNATURE Aim TYPED OR mni'aafms OF BIGNING OFFICER OR DIRECTOR

Cayhma Phone &

/



