2007 NOT-FOR-PROFIT CORPORATION ADr 3013‘12%51‘;)800 am

ANNUAL REPORT : 3:90
DOCUMENT # 744668 ecretary or state
04-30-2007 90854 050 ****5] 25

1. Entity Name
ICP:EZANBROOK TOWN HOME OWNERS ASSOCIATION,

Principal Place of Business Mailing Address -
4649 NW 9 AVE (/0 BEACON PROPERTY MGMT INC
POMPANO BEACH, FL 33064 US 500 NE SPANISH RIVER BLVD STE 18

BOCARATON, FL 33431  US

EETERA — TR AR RO

ite, Apt % Suite, Apt. #, efc. 02142007 Chg-NP CR2E037 (12/06)

S Ciy&S - FE Aopled 7o
B Zovon FC fy & Stste * 'S9.2145387 R Applcals

gé}*b\ |CmEn“y Zp Country 5. Certificate of Status Desired a $8.75 Additional

Fee Required
8. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglstered Agent
Nama
WILLIS, ERNESTW
C/0 BEACON PROPERTY MANAGEMENT INC Street Address (P.O. Box Numiber is Not Acceptable)

500 NE SPANISH RIVER BLVD STE 18
BOCA RATON, FL 33431

City FL l Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registeredgagent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, / ]

SIGMATURE \ ¢ € i (4

Signatwre,’ Gr privitad nande OF rogistared apent and e if apphcaible. {NOTE: RegistacagfAgent signature when reinstating) e DATE

.
7

Filing Foo Is $61.25 9. Election Campaig( Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. a Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e SD O Delete me o Ol change  C3addiion
NAME ARRIETA, BETTY NAME EDC \que, e m Q\ndec
STREET ADDRESS | 933 N.W. 45TH ST SFREET ADDRESS oy pc WC D‘\\ V!
CITY-ST-ZIP DEERFIELD BEACH, FL 33064 CiTy-s3-ZIP L}f\t\}b %P -Gc e e$
TITLE D O pelete TIME O Change ddition

s | NNV s |10 WOCB 00

ory-sT-2¢ | DEERFIELD BEACH, FL 33064 arvsrze | D 73 = 20
D

TRLE O Detete MLE [l change [T Addition
NAME SLOLEY, MARLENE NAME

STREET ADDRESS | 4565 NW 9 AVE STREET ADDRESS

CITY-§T-7P POMPANQ BEACH, FL 33064 CITY-ST-ZP

TME [] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TMLE 3 Detete TITLE [ Change (] Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME [ Delete THLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CTY-§7-2P

12. | hereby certify that the information supplied with this fllwg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or,me receiver of trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an i ent mm an address, with all empowered.

SIGNATURE: /\ IANL . Dloe 4/ 27/ 07

NAME OF SIGNING OFFICER ORt DIRECTOR ] Date ‘[ ( Daytime Phone #




