2006 NOT-FOR-PROFIT CORPORATION

FILED
Jan 18, 2006 08:00 AM

| _ANNUAL REPOR%,
DOCUMENT # 741470 .
:Tr:ggk NEag?rATES PROPERTY OWNERS' ASSOCIATION,

Secretary of State..

Principal Place of Business

10267 W TARA BLYD
BOYNTON BEACH, FL 33437 US

Mailing Addrass *

10267 W, TARA BLVD.
BOYNTON BEACH, FL 33437 (S

= AR

€. Name and Address of Cusrent Registered Agent f

BRAHS, DAGMAR
84555 OHARA AVENUE
BOYNTON BCH., FL 33437 b -

01082006 No Chg-NP CR2E037 (11/05)
DO NOT WRITE IN THIS SPACE oy e— AepTed T ]
58-2171227 ‘F Net Applicable
_LS. Certificate of Status Desfred O fese':esq L;"if:;m”aj 7

DO NOT WRITE
IN THIS SPACE

the cbhigations of regisiered agent, .

8. Ths abiove namad entity submits this statemeni for the purpose of changiig its registerad office or ragistared agent, of both, in the State of Flarida. | am familiar with, and accept

SIGNATURE. - — -
Sigrara typed or phntot name of registered ages and tile i appiicable (MATE Regislerar Agont signalyre requires when retrstading BATE
Filing Fee is $61.25 9. Clection Carnpaign Financmg $5‘[}D May Be
Due by May 1, 2005 Trust Fund Contribistian. Added to Fees
0. ] 'O?FICERS_ AND DIRECTORS - -
e PO ’
NAME BROWN, WILBERT
SIREET AUCRESS | 10341 W TARA BLVD
CHY-S1. 4P BOYNTON BEACH, FL 33437
S: Ee IH)OFFMAN BRIAN HOOUR0I0G i C
A . BRI SRR D008
STREET AODRESS | 6841 TARA CT. 11./23/06-8001 0-008 BL. 24
Cife 81 op BOYNTON BEACH, FL 33437
e D ’ ) ) :
HAME ZILL, GARY

SIREE] ADDRESS | 6671 TARA COURT

Gy -81-21P BOYNTON BEACH, FL 33437
(!nu: 8T T
WAME CIALONE, LENQRE

STREET ADDRESS | 10267 W. TARA BLVD,

Gry-57-2F BOYNTON BEACH, FL 33437

VTLE o

NAME POSTON, ALLEN

SIREEYADDRESS | 10445 W. TARA BLVD

Ly -51 e BOYNTON BEACH, FL 32437

Wis vD } 7 o -
NAHSE CHAPMAN, JULIAN

SIRET ADDRESS § 338 SW T1TH AVE,

G 5i- 1P BOYNTON BEACH, FL 323435

DO NOT WRITE
iN THIS SPACE

changad, or on an attachment whh an address, with all other like empowered
., - v

"1

SIGNATURE:

o L%«;\re_ Q«,\i‘x\b'gt

12, { herehy ée?krf} that the information suppliet with this Tiling dbes not qu‘aﬁfy for the e“iéimbrfons cartained in E_:hepter 119, Florida Statutes. { further certify that e information
ndicated on s report ar supplemantal report s true and accurate and that my signature shall have the same legal efiact as if made under path: that 1 am an officer or direciar
of the corporalion o the recever or trusiee empowared (g axecute this raport as requiret by Chapter 617, Florlda Statutes: and that my name appears in Block 10 or Blogk 31 if

Bl -2 ARE

BIGRATURE AND TYPED OR BRIKTED NAME OF SIGNING OFFICER OR DIRECTOR

1 -{b~Clp

Gaytime Froce ¥




