2007 NOT-FOR-PROFIT CGRPORATION

ANNUAL REPORT

 FILED
Apr 10, 2007 08:00 Al

DOCUMENT # 731502

1. Entity Name

PALM BEACH LITTLE RANCHES PROPERTY OWNERS |
ASSOCIATION, INC.

Secretary of State

Principal Place of Business

669 E. RAMBLING DRIVE
WELLINGTON, FL 33414

Mailing Address

669 E. RAMBLING DRIVE
WELLINGTON, FL 33414

DO NOT WRITE IN THIS SPACE

ALK ERARTTR TR

01052007 No Chg-NP CR2E037 {4/08)
4, FEI Number Applied For
59-2345756 Not Applicable

$8.75 additional

5. Cartificate of Stalus Desired
Cartificate of Status Desire a Fes Required

. 8. Name and Address of Currcnt Registered Agent

GANN, JAMES M.
869 EAST RAMBLING DRIVE
W PALM BEACH, FL 33414

DO NOT WRITE
IN THIS SPACE

8. The abova named antity submits this statemant for the purposa of changing its registered office or registerad agant, or both, in the Stale of Florida. | am familiar with, and accapt

the chiigations of ragistered agent

SIGNATURE
Signature. fyped of pnnted name of registerad agant and btls ¥ applicacis (NOTE Registerad Agent signature required when (ennsialing) DATE
Filing Foa is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Coniributian. Added io Fees
10. OFFICERS AND DIRECTORS
T0LE PD
NAME PENDERGAST, JERRY
STREETADDRESS | 576 E RAMBLING DR
an-s1-TF | WELLINGTON, FL 33414 UODDES3454
— s 04/ 13/07-20003-018 E1.25
NAME HAINLINE, STEVE
SIRELT ADDRESS | 11949 ACME RD
Chy-51-21p WELLINGTON, FL 33414
TTLE STD
NAME LAMARCA, JUDY
STREET ADDRESS [ 11605 SO. RAMBLING DR
Gy -S1-21 WELLINGTON, FL 33414 Do NOT WRITE
TiTE D
NAME WALLACE, LARRY IN TH IS S PAC E
SIREETADDRESS | 803 RAMBLING DR. CIRCLE
oy -si-zp WELLINGTON, FL 33414
TIILE D
NAME HALVORSROD, RANDY
STREET ADDRESS | 852 CINDY DR ' '
CITY-§T-21P WELLINGTON, FL 33414
TILE D
NAME SPENCER, PAT
STREET ADDRESS | 676 W. RAMBLING DR
CITY-ST-2IP WELLINGTON, FL ,33414

12. | hereby certily that the information supplied with this |l|ll’lc? does nat gualify for the exemplions contaned in Chapter 118, Forida Statules | further certify that the information
accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered [0 executa this report as required by Chapter 6%7 Florida Statutes; and that my.name appears in Block 10 or Block 11 if

\\\AA\[ LC\{Y\C\(‘Q A 4/‘/ /0'7 5?,,{ 184 9% A

mdicated on this report or supplemental raport is trus an

changed, or on an attachment with &n gtidre,

SIGNATURE:

, with all other like empowered.

M(.LA-CL

flsm‘mns ?@YFED OR PRINTES NAME OF BIGNING OFFICER OR DIRECTOR |

Dayture Phone #




