FILED

Apr 18,2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION ecretary of State

04-18-2007 90153 008 ****61.25

DOCUMENT #757117
1. Entity Name
VIBURNUM HOMEOWNERS ASSOCIATION, INC.
107> |
Principal Place of Business Mailing Address IBY
6401 CONGRESS AVE 6401 CONGRESS AVE
#140 #140 .
BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US
| S AR RIEA R DRSO
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04122007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-2821482 Mot Applicable
Zip Cauntry Zip Country 5, Certificate of Status Desired O gese -R,esc‘lﬁfg‘;‘m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
o 7 Name T
LIPPMAN, KAREN
LIPPMAN & LIPPMAN ENTERPRISES Street Address (P.O. Box Number is Not Acceptable)

6401 CONGRESS AVE #140

BOCA RATON, FL 33487

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnatuie. typed or orinted name of regustered agent and e if apphicaole [NQTE Reqpistered Agenl signaturé required when réinstatingl DATE

Filing Fee is $61.25 9. Elsction Campaign Financing $5_00 May Be Make check payable to

May 1, 2007 Trust Fund Contribution. O Added to Fees Flerida Department of State

Due by y1,
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 2vP . F{DME TITLE N [ Change wddﬂiun
HAME BENDER, MURRAY NAME Ondenec , aeotae- .
STRLELT ADDRESS | 5404 VIBURNUM CIRCLE sweeTaonRss | 5 IS N wrnwoen, &
cr-st-zP | DELRAY BCH, FL 33484 S-SR ol ey, Bheack FI 3_348‘—{
TITLE P ) [ Delele TITLE ' O ¢hange [ Addition
HAME SAMANO! ANTONIO NAME
STREET ADDAESS | 5392 VIBURNUM CIR STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33484 CITY-ST-2IF
TITLE T 1 elete TITLE [J change  [J Addition
NAMD "I HOLMES, MARTIN NAME
STRELT ADDALSS | 5408 VIBUURNUM CIRCLE STAEET ADORESS
CITY-8T-2IP DELRAY BCH, FL 33484 CITY-ST-21P
TITLE VP ) Delete TLE Y @) ycnange [ Aadition
NAME PATICOFF, HENRY NAME i aopﬂ }—\?_r\r\.,
STRECTADDRESS | 5323 VIBURNUM CIRCLE STREET ADORESS
CITY-ST-2IP DELRAY BCH, FL 33484 cry.sT-7iP
me s O petete TITLE Y O change [ Addition
A FELDMAN, LINS HAvE Feldman, Lois
STRLET ADDRESS | 5407 VIBURNON ST STREET ADDRESS
CITY-ST-2IF DELRAY BEACH, FL 33484 CiTY-51-21F
TITLE . O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS " $TREET ADDRESS
CITY-57-2P \ e CITY-§T-2IP

12. | hereby cerify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or, supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the radeiver or trustee empowered to execute this report as required by Chapter £17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an allacfzwth an address, with all other like empowsred.

SIGNATURE: /Mﬁ M@ MaATin HolMes  Y2-07  $7/ 43S 4423

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dater Daytime Phore #




