FILED

Apr 10,2006 8:00 am
2006 NOT-FOR-PROFIT CORPORATION ecretary of State

04-10-2006 90300 048 ****41 25
DOCUMENT #757115
1. Entity Name
FORSYTHIA HOMEOWNERS ASSOCIATION, INC.
ArK ¥ 9 LUUD
Principal Place of Business Mailing Address Z @
6401 CONGRESS AVE 6401 CONGRESS AVE BY:
STE 140 STE 140 .
BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US
2. Principal Place of Business 3. Mailing Address mlm‘I“"“ml“mm““I l“l'll”l‘l” N“I"H |m‘|llmn Il l“\
Suite, Apt. #, eic. Suite, Apt. #. elc. 03042006 Chg-NP CR2ED3T (11/05)
City & State City & State 4. FEI Number Applied For
59-2571096 Not Applicable
Zip Couyntry Zie Country 5. Certificate of Status Desired O 33‘75 ﬁddiiional
ea Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
LIPPMAN, KAREN
6401 CONGRESS AVE Street Address (P.O. Box Number is Not Acceptable)
STE 140
BOCA RATON, FL 33487
City FL Zip Code
8. The above named entity submits this statemeny for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the cbligations of registared agent.
SIGNATURE
Slignature, Iyped or printed name of segsteied agent and tle f applicable (MOTE: Registered Agenl signalure requirad when reinstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Coniribution,. [} Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TTLE O ﬂ Delete TILE T [ change [ Acdition
NAME OKUN, MILDRED NAME ALGAZE , Jack. &
STREET ADDRESS | 5054 FORSYTHIA ST, STREETADDRESS | 15763 B Lo I’DY‘SLJ‘* hia, decic
orv-stz¢ | DELRAY BCH., FL ovste | DevRay BeacH , FL 334N
TITLE sD O petete TILE [ Chenge [ Addition
RAME CAROLLO, MARIE NAME
STREET ADDRESS | 5073 FORSYTHIA ST, STREET ADDRESS
CITY-ST-2iP DELRAY BEACH, FL 33484 CiTY-5T-IIP .
TITLE PD O pelete TILE [ Change [ Additicn
= | NamE MELTZER, SAUL NAME
STREETADDRESS | 15944 FORSYTHIA CIRCLE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33484 CITY-ST-2IP
THLE D I Delete TITLE O Ghange [ Addition
NAME SCHULMAN, SOL NAME 3‘& MY BerA2D iNO
STREET ADDRESS | 5066 FORSYTHIA ST smeeTanoress H S8 72 FORSYHNIQ Circ\e
om-§T-2F | DELRAY BEACH, FL 33484 av-szP e WPy Breacn , Bo . 334HBY
TILE VD 3 Delete TITLE ) [ Change [ Addition
NAME WILLIAM, MOFFA NAME
STREET ADORESS | 15832 FORSYTHIA CIR STREET ADDRAESS
CiTy-5T-21p DELRAY BEACH, FL 33484 CITY-ST-2IF
THLE [ pelete TTLE [ Change [ aoaition
NAME NAME
STREELT ADDRESS STREET ADDRESS
CiTY-§1-71P /) CITY-ST-2IP
12. | hereby certify that the informatiof supplifd with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplgmental faporfis true™and accurate ang that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receivegr o ) EYhis 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 Wi Agidress, wilheitther |IK8 empowered.
SIGNATURE: Davl MELTHIL -1as - "/ /Vaoé liy H&aii0
sminuns AMD TYPED OR Pm;rfsy NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone «
=




