2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT #757118 Feb 27,2006 8:00 am
Secretary of State

1. Entity Name
(02-27-2006 90051 Q27 ****4] 25

PHILADENDRON HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Addrass
323 NE 6TH AVENUE C/Q RAYMOND RILEY ACCTS
DELRAY BEACH, FL 33483 US 323 NE 6TH AVENUE

DELRAY BEACH, FL 33483 US

s s g A TR TP kM
L{ qS NE "‘\* ST Qlo Delcay P(lcom\.,gq'ﬁ.yiirnw, f
Suite, Apt, #, elc. Suite, Apt. #, etc. 01032006 Chg-NP CRZEQ37 (311705
Ste %77 Yors NE H* o7, ? e
City & State City & State 4. FEI Number Applied For
De\tay Beechs € Delray Beack , f 59-2312760 ot Apificatia
Zip Count i . $8.75 Additional
3@‘* 8 } % " B et L‘r\ ;?L‘t ‘33 Q‘\m rhedc \‘ 5. Certificate of Status Desired (] Fee Required na
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Registerad Agent
Name
MAZER, MARCY R

|- 15792 PHILODENDRON.CIR . _ | Sueet Adcress (P.O. Box Number is Not Acceptabla)
DELRAY BEACH, FL 33484 -

City FL l Zip Code

8. The above namad entity submits this statement tor the purpese of changing its registerad ollice or registered agent, or both, in the State'of Florida. 1 am familiar with, and accept
the obligations ol registered

agent,
snmmns > // ?éx—- /ZM:V ? /%ZA(’ 7;%: >;'n A/ 3Ll

mmmolwmu gont wu‘ (NOTE: Hmwmmwmm] DATE

Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
. Due by May 1, 2006 Trust Fund Contribution. (] Added to Fees Florida Department of State
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE vSD [ Delets e TH [ Change B3 Addition
NAME DEFILIPPO, GRACE T NAME belo \ Den NS
STREET ADDRESS | 15724 PHILODENDRON CIR STREETADORESS [ {5 1> PW Nodewdon & fo\ﬁf
on-s-2p - | DELRAY BEACH, FL 33484 CITY-ST- 2P De\raq  Beacl ., FL 33484
TLE PD O Delete TMLE ’ [J Change [ Addition
NAME MAZER, MARCY R NAME
STREET ADORESS | 15792 PHILODENDRON CIR STREET ADORESS
CITY-ST-2IP DELRAY BEACH, FL 33484 CHY-ST-1W
TITLE TD SrDeite TINE O Ctange  [TAddition
NAME SCHAFFER, ROSALIN NAME
STREET ADDRESS | 16800 PHILODENDRON CIR STREET ADDRESS
CIvy-§T-2IP DELRAY BEACH, FL 33484 CITY-ST-ZIP
L - e — -~ petete- Af Es el — = ~[Chenge B Asdition |
NAME ) NAME
STREET ADDRESS : STREET ADDAESS
CITY-§1-7IP CITY-ST-2IP
TImE 3 oelete TME O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-2P CITY-SI.2IP
TME 3 Detete NE [ Change [ Addition
NAME NAME
STREET ADDAESS S‘{REH ADDRESS
CITY-ST-2IP CITY-S1-ZiP

12. | heraby certify that the information supplied with this illln does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall hava the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receivar, stea empowered lo execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an %em with an res wuh all other like empowered.

SIGNATURE: %f‘cv? m.zzi 2;4);4/ &/ )-é b Sb/- 4T G

wns AND TYPED OR v}{rrrsn NAME OF $1GNING GFFICER OR DIRECTOR Daytima Phone ¢




