2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 722219

1. Entity Name

THE FALLS OF INVERRARY CONDOMINIUMS, INC.

Principal Place of Business
4373 ROCK ISLAND ROAD
LAUDERHILL, FL 33319

Mailing Address
4373 ROCK ISLAND ROAD
LAUDERHILL, FL 33319

2. Principal Place of Business - No P.O, Box #

3. Mailing Addrass

Suite, Apt. #, etc.

Suitg, Apt. 4, etc.

AR

Mar 03, 2008 8:00 am
Secretary of State

03-03-2008 90207 003 ****61 .25

L

01232008  chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1404908 Mot Applicabla
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Dasired [ Fes Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name
CAMPBELL PROPERTY MGMT
4373 ROCK ISLAND ROAD Sireet Address (P.O. Box Number is Not Acceptable)
LAUDERHILL, FL 33319
City Zip Code

FL

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 _
Slgnatwre. typed o printed narme of regi agert and Ll ¢ (NOTE: Regrstered Agent signature required when reinstating) DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Bo . Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees e Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND. DIRECTDﬁS IN10 -
TITLE vD [ Delete TILE [ Change [ Addition
NAME HIMLER, ELIANE NAME
STREET ADDRESS | 6010 FALLS CIRCLE SOUTH #216 STREET ADDRESS
CITY-ST-2IF LAUDERHILL, FL 33319 CITY-ST-2IP
TITLE D F petere TALE D 4 Change [ Addition
NAME PHILLIPS, SHIRLEY NAME SINGH . PATRICIA
STREET ADDRESS | 6001 FALLS CIRCLE NORTH STREET ADDRESS
amstzr | LAUDERHILL, FL 33319 avow | $200 SOUTH FALLS CIRCLE DR
TTLE sD O pelete T 0 O change [ Addilion
NAME HOFFMAN, AUDREY NAME
STREET ADDRESS .| 6260 FALLS CIR S STREET ADDRESS
CiTY-ST-2° LAUDERHILL, FL 33319 CITY-57-2P
TTLE D 0O petete e O Change [ Acdition
NAME SIRKIN, JOE NAME
STREET ADDRESS | 6061 FALLS CIRCLE NORTH STREET ADDRESS
CITY-ST-2IP LAUDERHILL, FL 33319 CITY-ST-2P
Tl o (X peiele T CJChange ] Addition
NAME POLLACK, PATRICIA NAME
STREET ADORESS | 6301 FALLS CIRCLE N STREET ADDRESS
Ciy-sT-28 LAUDERHILL, FL 33319 CITY-§7-79
TILE PD [ pelete LE [ Change [ Addition
NAME CASALINO JOHN NAME .
STREET ADDRESS | BOBO FALLS CIRCLE SOUTH SUITE 407 STREET ADORESS
CITY-5T-2IF LAUDERHILL, FL 33319 CITY-ST-21P

12. | heraby certify that the information supplied with this filin g does not quality tor the exemptlions comtained in Chapter 119, Florida Statutes. | further certity that the information
accurate and thal my signature shall have the same legal effect as if made under ath; that | am an officer or director

indicated on this report or supplemental report is true any
of the corparation or the recaivar of trustee empowered to execuls 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 smpowered.

SIGNATURE: ‘q};’"{,

TURE AND TYPED Gﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2~19-6%

Dats

Daytima Prona ¥




