2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2008 8:00 am

DOCUMENT #

1. Entity Name

FORSYTHIA HOMEOWNERS ASSOCIATION, INC.

757115

ecretary of State

04-14-2008 90059 013 ****5] .25

Principal Place of Business
6401 CONGRESS AVE
STE 140

BOCA RATON, FL 33487

Mailing Address
6401 CONGRESS AVE
STE 140

us BOCA RATON, FL 33487

s

s

0068514

AR

I

2. Principal Place of Business - No P.OCFox # 3. Mailing Address .
o S ﬁo&m ivede | e - QC(:% (ote
Suite, Apt. #, elc. Suite, Apt. #, efc,
p c 3 uite, Ap ::S’é 3 04092008  Cpg-NP CRZE037 (12/06)

City & Stalp’RA City & Stam 4. FEI Number Applied For
! b~ FT OCA, o FT 59-2571096 Not Applicabe

Zip Country Zip Counlry o ) $8.75 additional

53 L/ gj 33 ¥ ) 5. Certificate of Status Desired (] Fee Raquired
., Name and Addresx of Current Registered Agent- - 7. Name and Address of New Registered Agent
Name

LIPPMAN, KAREN

6401 CONGRESS AVE
STE 140

BOCA RATON, FL 33487

Kf-\(‘gr\ A 'oo AN

Street Address (P.O. Box Number is Not ’i\cceplable)

P S Repor, Cirede SAe

oA Ratan

FL | 5% y5~

8, The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE _ M Wﬂ'rﬁ(’,\

Signawre, typed of printed nama of ragesiered ﬂg“ nr‘ulse i applicable.

49/ 0§

(NOTE: Registered Agenl signalur required whan reinsiating)

DATE

Filing Fee is $61.25
Due by May.1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be -
Added to Fees Y

Lo )j’Maké-chqu; 1_pa_yapie,‘ to o
_ Florida Departiment of State' "

t

ADDITIONS/CHANGES fO QFFICERS AND DIﬁECTOHS IN 10

10. OFFICERS AND DIRECTORS 1.

e T O Delete ME T Change (] Addiion
NAvE ALGAZE, put S e e A\ sAZE, aek X

STREET ADORESS | 15836 FORSYTHIA CIR STREET ADDRESS

CiTY-ST-2IP DELRAY BEACH, FI. 33484 CITY-ST-2IP

e s Delee e 4N . [ Change Addition
NAvE STROSBERG, LINDA % NavE Thradise, oAn X

STREET ADDAESS | 15971 FORSYTHIA CIRCLE stheer ooeess 1SR IS e surHoa Qi cle

omv-st-ze | DELRAY BEACH, FL 33484 ov-st2e Dol cowy Beacsh F1 234%4

TME PD [ Delete WILE [J Change  [J Addgition
NAME MELTZER, SAUL NAME -

STREET ADORESS | 15944 FORSYTHIA CIRCGLE STREET ADDRESS

CITY-ST-2IP DELRAY BEACH, FL 33484 Ly -§7-21P

TIE D O Delete TITLE ) Change [ Addition
NAME ZUCKER, JERROLD NAME

STREET ADDRESS | 15812 FORSYTHIA CIRCLE STREET ADDRESS

CITY-ST-7P DELRAY BEACH, FL 33484 CITY- ST-2IP

TITLE VD (O Delete TIE [ Change [ Addition
NAME WILLIAM, MOFFA NAME

STREET ADDRESS | 15832 FORSYTHIA CIR STREET ADDRESS

ciTy-ST-2IP DELRAY BEACH, FL 33484 CITY-ST-ZiP

M ' 1 Delete TILE [Jchange [ Adgition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-2IP

12. | hereby certify that the inforp pplied with this filin
indicated on this report of Sur
of the corparation of the [éce

changed. or on an atta

th an

SIGNATURE:/

does not qualify for the exemptions contained in Chapter 119, Florida Sta
is true and accurate and that my signature shall have the same legal effect
34 trustee embowered 1o execute this report as required by Chapter 617, Florida Statutes;

address, with-ell other like empowered.
éfﬂ Seve Me, 7€

as if made

tutes. | further certify that the information
under oath; that | am an officer or director
ang that my name appears in Block 10 or Block 11 il

L) Ny & (br L3E 1801

/ SIGNATURE AND nryén O VRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Qaytima Phone #

[/




