‘ FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 738807 03-05-2008 90022 007 ****6] 25

1. Entity Name

ESTATES OF ALPINE WOODS ASSOCIATION, INC.

Principal Place of Business Mailing Address q UvyIotr v
8646 BIRDLE PATH CT 8646 BIRDLE PATH CT
DAVIE, FL 33328 US DAVIE, FL 33328 US

e e T — G A AERATERTR AR

Al P Court | QeHls Lidle Qith G

Suite, Apt. #, elc. Suite, Apt. #, etc. 01032008 Chg-NP CR2E037 (12/06)

City & Slate City & Stale 4. FE) Number Applied For

\!J ¢, F e, 59-1801051 ot Appiicatis
Counury, Zip . Country ” : $8.75 Additional
Zé%& g L[\) 5%7);; ('6, Ll 5 5. Certificate of Statys Desired O Fee Required
6. Name and Address of Current Raglstamd Agent 7. Name and Addrass of New Reglstered Agent
- . Name . o - .

D&B PROPERTY MANAGEMENT SERVICES, INC. * Preveh (YIOnaaP ek Parnels  Ine.
7300 WEST MCNAB RCAD Streat Addrass (P.0. Bd( Number is No\ﬁccepmble)

SUITE 220

TAMARAC, FL 33321 A0 rsUNnh Reod #3920
“Tamarac FL | 34%0

. The above named entity submits this statement for nurpose of changing is registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and ‘accept
the obligaflongrof registered agent.

flwnepas 02/5;?/0 7

gnalule wqu printed nama of tegisiered agent and Llie i appllcahle (NOTE: Registarad Agenl signaiyra requirad whan reingiaing)
\ - - - ] - s AT P RIS N e B P

Fllmg Feo is $61.25 9. Election Campaign Financing $5.00 MayBe | “;hn L{, l:like CheCkiPaYab’° to i

Due b9 May 1, 2008 Trust Fund Contribution. a Added to Fees ¥ * ;
10. - OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
it3 P i % TILE f’ﬂatm‘f [ Change [ #idition
HAME RASKA, DENISE NAME Troare Tolooy™
STREET ADDRESS | 8625 BRIDLE PATHCT STREET ADDRESS | (.053 Dri dle Da+ n
cv-st-z@ | DAVIE, FL 33328 CITY-5T-21P Done, FL 3332
TE VP [goﬁ;;m TITLE N i r-f; ok [ Change G{ddilian
NAME MARKOWITZ, RICHARD NAME mary Stides”
STREET ADDRESS | 8629 BRIDLE PATH CT smee1anoress | Blolley Bridie fath ok .
orv-s1-2¢ | DAVIE, FL 33328 ov-s2P [N vie  FL 233aR ,
TIVLE S m/l)e;gle TITLE 56,('..{ Treors {7 Change Mdi(ion
NAME 1. MADZI, JOANN NAME Susan Hlum
STREET ADDRESS | 8660 BRIDLE PATH CT STREET ADDRESS | <Ry, |'R TAricdie Path Cc.
cmy-si-zP | DAVIE, FL 33328 ) estae AN L L 33398
e T ekte THE Dl ‘8 [ Change  CHAdGition
NAME MARKOWITZ, RICHARD HAME Soun Sirnen
STREET ADDAESS | 8629 BRIDLE PATH CT STREET ADDRESS | & (5002, 7 e PQ.H-\ ce
CITY-ST-2P DAVIE, FL 33328 CITY-ST-2IP m\“e ,FL 3339 ﬂ :
TITLE O Delete TIILE D [ Change  CeAddition
NAME HAME ﬁ)ﬁH—u{ Heart
STREET ADDRESS sToEET s00ess | 5,0 Bridie Fath CE -
CITY-ST-71 av-sif I PAave , F 333328
TLE O Delte T D [ Change (] Additon
NAME NAME Marie o
STREET ADDAESS STREET ADDRESS. (B ,07) Bri 4+
CTY-5T-DP om-sT-2P TN FL 32332

12. | hereby certify that the informalion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplementai report is rue and accurate and that my signature shall have the same legat eflect as if made under oath; that | am an officer or director
of the corporation or the receivar of (rustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 13 #
changed. or on an attachmel n address, with gl other like empowered. ,

/ o -
SIGNATURE: %‘7 et 2o v

RINTED'NAME OF SIGNING DFFICER OR DIRECTOR . Date ’ Daytime Phone #




