FILED

Apr 02,2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION ecretary of State

ANNUAL REPORT
04-02-2007 90057 048 ****61 25

DOCUMENT #757118
1. Entity Name
PHILADENDRON HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address 2 y y,
495 NE 4TH STREET C/0 DELRAY ACCOUNTING TAX SERVICES, INC. U 00 29 d ?
SUTE 7 495 NE 4TH ST
DELRAY BEACH, FL 33483 US DELRAY BEACH, FL 33483 US
ST — R IR EREAR WA
Suite, Apt, #, atc. Suite, Apl. #, eic, 03262007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
‘ 50-2312760 Not Applicable
Zip Couniry Zo Country §. Certificate of Status Desired ] gi'ziﬂﬁ""a'
6. Nama and Address of Current Registared Agent | 7. Name and Addrass of New Ragistarad Agent
Name
MAZER, MARCY R
15752 PHILODENDRON CIR Street Address (P.C. Box Number is Not Acceptable)
DELRAY BEACH, FL 33484
City FL I Zip Code

8. The above named entity submits this statemant lor the purpose ol changing its registered office or registered agant, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE tnley ; oz YARC ; 2, _x?\%/e/&uzb 03 . Fo-27
. Signate, id o prrted name of 10160 4gEM ANG Iitbe #*&ppECabIs. (NO{IE Ragisiered Agenl signatre requeed when renstatng} DATE . 7

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE VSD O elete TME Clchange [ Addition
HAME DEFILIPPO, GRACE T NAME
STREET ADORESS | 15724 PHILQDENDRON CIR STREET ADDRESS
CITY.ST-2P DELRAY BEACH, FL 33484 CITY-ST-2P
TLE PD 0 Detete TTLE 3 Change [ Aadition
NAME MAZER, MARCY R NAME
STREET ADDRESS | 15792 PHILODENDRON CIR STREET ADDAESS
COITY-ST-2iP DELRAY BEACH, FL 33484 . CITy-§1-21p
TWILE TD )Q(Deleie TILE /’,’?gﬁsuf’é e O Change mudiliun
- DENNIS, DEBORAH WAV Kolph Dspio .
StREsT AnCnEss | 15763 PHILODENDRAN CiRCLE SIREET ADDRESS | /2059 2 b, L a-/&,(,fat-/(o,d C‘/.-C’c/*-—
oM-si-ze | DELRAY BEACH, FL 33484 CNSL |TS led, Rrseh  F I3VSH
e ] Delete e J T (O Change (] Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TILE O Change [ addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§T-2P
TNLE O eete THE Cletange  [J Addilion
HAME NAME
STAEEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P

12. | heraby certify that the inlormation supphed wilh this (iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the information
indicated on this repont or supplemental report is trus and accurate and that my signature shall have the same legal effect as if mada under oalh; that | am an officer or direcior
of the corporation or the recaiver or irusiee empowered lo execula this raport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an addres%all other like empowared.

SIGNATURE: ‘T‘MLQ Lo Mypey D /M2e% fes Sial Dods 0] Sbr- 4955537

GMATUREANG TYPED OR PRINTED NAME OF SIGNING BFFICER OF DIRECTOR Delo Dayivna Phone #




