FILED
2007 NOT-FOR-PROFIT CORPORATION Jul 09, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 721622 (07-09-2007 90042 030 ****6] 25

1. Entity Name
MANOR GROVE VILLAGE THREE, INC.

Principal Place of Business Mailing Address . L

185 NE 20 CT 5300 POWERLINE RD. - quldsdil

FORT LAUDERDALE, FL 33305 US SUITE A ‘
FORT LAUDERDALE, FL 33308 US

™ Suile, Apl. #, etc. Suite, Ap’l, #oetc o 03192007
oo . Chg-NP CR2EQ37 (12/06)
w2035 Howding ST 2860
City & State City & State 4. FEI Number Applied For
| Holgwoor Flord o 59-1444115 Not Apolcabia
%Zi)g 0 g,o Country < Country 5. Certificate of Status Desired a ?ese';i lﬁ:’:‘;"""a'
6.”Name and Address of Current Registered Agent 7. Name and Address of New Regisle;éd Agent

Name

ANDREW MEYROWITZ, DCI ASSOCIATION SERVICES

2035 HARDING STREET, SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOQQD, FL 33020

City FL | Zip Code

8. The above named entity submits 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.. ‘6/*’%2 ? /ﬁ S3.20 0 :7

Slgnaluve Typed or printsd nam gislered agent and title it appkcabie. (NOTE' Regisierad Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D J oelte TITLE pee c_;h) < (E-Change 1 Addition
NAME FILIPPELLI, CHRISTOPHER HAME wer Ner, Jo N
STREET ADDRESS | 47 NE 20TH COURT STREET ADORESS
CiTy-ST-21P WILTON MANORE, FL 33305 CITY-ST-2IP
TIMLE VP 5 oelete TITLE TJcChange ] Addilion
NAME NASH, ELEANOR NAME
STREETADDRESS | 101 NE 20 CT. STREET ADDRESS B
CITY-5T-2IP WILTCN MANOR, FL 33305 CITY-ST-2IP .
e —fF ot 3 getete TITLE S'eCrQ‘ftUg ] TreaSuecz 3 Change ] Addilion
NAME KUNKEL, NORMAN NAME
STREET ADDRESS | 48 N.E. 20TH COURT STREET ADDRESS
CITY-§T-2IP WILTON MANORS, FL 33305 CITY-ST-21P
TITLE ST 1 Delete TMLE feesioent Schange ] Addition
NAME TAVS, JAMES NAME
STREET ADDRESS | 55 NE 20TH COURT STREET ADDRESS
CITY-37-2IP WILTON MANORS, FL 33305 CIy-ST-2Ip .
TITLE D 1 Delete e pwects & o G o 1 Change )QI Addition
NANE WERVER, KIM NAME Tdf\k/ pe”—i‘,}% 4:6!—
STREETADDRESS { 184 NE 20TH CT sTREET anDRess | ¢ T N & s v —
amv-stze | WILTON MANORS, FL 33305 avstze [witon Manws (£ 33305
TITLE I Delete TITLE vice fresinent Tchange K Aodition
NAME HAME AV & eBSmuS ) i’ ‘
STREET ADDRESS STREETADDRESS | )1 & N (F 20t C oul. T # (9
CTY-5T-ZP o512 | psitdon mangrs, L 2330 <

12. | hereby certify that the information supplied witb this filin 3 does not 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 sarne legal etiect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 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 other like empowered.
SIGNATURE:. “ .

SIGNATUREANGTYPED OR FRINTED NAME OF SIGNING oWa DIRECTOR 7 Date Daytime Phone ¥




