2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 11,2006 8:00 am

DOCUMENT # 721622 ecretary of State
1. Enlity Name
04-11-2006 90105 047 ****41 25
1 MANOR GROVE VILLAGE THREE, INC.
Principal Place of Business Mailing Address
185 NE20 CT 5300 POWERLINE RD.
FORT LAUDERDALE FL 33305 SUITE A
2. Principat Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suiie, Apt. #, elc. 15t MOORE CR2E037 (10/05)
Cily & State City & State 4, FEI Number Applied For
59-1444115 Not Applicable
aip Country Zip Country 5. Certilicate of Status Desired O $8.75 A_dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ANDREW MEYROWITZ, DC1 ASSOCIATION SERVICES - -
2035 HARDING STREET, SUITE 200 Street Address (P.C. Box Number is Not Acceplable)
HOLLYWQOQD FL. 33020

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or regislered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obkigations of registered agent.

SIGNATURE
Stynature, ypet of prated rame of regstored agent and bitte | apohcable {NQOTE- Registareds Agenl signature tagquined when remstahog) OATE
i ; FlLENOWFEE S:’.$61,25i.!:3.' . 9. Election Campaign Financing $5.00 mayBe | . . Make Check payab]em’ :
B Dué.By Ma , 2006 A Trust Fund Contribution. [ Added to Fess R Fl_cxr_idavpepja'rgmem-of State .. .
' OFFICERS AND DIRECTORS n. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE D 1 Delete s [J Change  {J Addition
NAME FILIPPELLI, CHRISTOPHER NAME
STREET ADDRESS |47 NE 20TH COURT STREET ADDRESS
CIY-S1-21P WILTON MANCRE FL 33305 CITY-S1-2IP
§ TME VP [ Delete e [J Change (3 Addition
NAME NASH, ELEANOR NAME .
STREET ADDRESS (101 NE 20 CT. STRELT ADDRESS
CIy-§1-2iP WILTON MANOR FL 33305 CITY-ST-2P
me WP . _Tnelgre R mme e o D chanoe T3 Additian 1
NAME KUNKEL, NORMAN NAME
STREET ADDRESS |48 N.E. 20TH COURT STREET ADDRESS
CITY-ST-2iP WILTON MANORS FL 33305 Ciry-51-2i9
4 mme e & Delete me A Bghange 7 Aadiion
NAME TAVS, JAMES NAME
STREET ADDRESS |55 NE 20TH COURT STREET ADDRESS
CITY-ST- 2P WILTON MANORS FL 33305 Ciy-S1-21P
TITLE ST P> TITLE f \&cmnge [ Acdition
NAME MAU NNIE NAME K 1WA WEME&
STREET ADDRESS | 152 . 2QTH COURT STREET ADDRESS ] 9‘1‘ AME 20TH CT
cny-sT-2F |WILTON MANORS FL 33305 GITY-S7-2iIP UJILToAl MAAD RS'_. =L 3360S
TMLE 3 pelete TIILE [ cCrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP

12. | hereby certity that the information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Siatutes. | further certily that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, of on an aﬁ'ﬂ%\m\m an address, wil all other like empowered.
SIGNATURE: M~ \Z& O 3-20-06




