FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 21, 2008 8:00 am
ANNUAL REPORT Secretary of State

02-21-2008 90028 040 ****5]1 25
DOCUMENT #757118
1. Entity Name
PHILADENDRON HOMEOWNERS ASSOCIATION INC
- e T e - REY
Principal Place of Business . . Malltng Address whsobom o QQ“A‘J}) e e
495 NE'4TH STREET ©~ 777 C/0 DELRAY ACCOUNTING TAX SERVICES INC.
SUITE 7 495 NE 4TH ST
DELRAY BEACH, FL 33483 US DELRAY BEACH, FL 33483 US E
P T 1IIIHIIIIIII\|IIIIIIIIJIIH|II!IIIIIIIHI\I\II!Illlillil I
Suita, Apt. #, atc. Suite, Apt. #, alc, 02142008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
58-2312760 Nt Applicable
Zip : Country Zp Country 5. Certificate of Status Desirad [ fg'gesqafg"m""
6. Name and Address of Current Raglsh;n;—A;nt‘ - ; Name and Address ;f Nn\; Reglisterad Agent .

Name

MAZER, MARCY R

15792 PHILODENDRON CIR Street Address (P.Q. Box Number is Mot Acceptable)

DELRAY BEACH, FL. 33484

City FL | Zip Code

8. The abovb named entity submits this staterment for the purpose of changing its registered oflice or registered agent, or| bo:h inthe. Slala of Flor:da 1 am famiiiar with, and accept
. the obllganons of registered agent.

S'G';ATUHE /ﬁa»‘:%u?« xﬁﬁfecy? Wrzée .

" Mo/wmwdrnggodmwmiux‘cm Tt tNOfE ﬂwsdnmsmmwodmmm) DATE
Filing Foe Is $61.25 9. Election Campaign Financing . $5.00 MayBa | - Moke check payable to .
., Due byMay1,2008. ., . i ., . Trust Fund Contribution. D Added to Faas - ) Florlda'Dopartmept of State
10. OFFICERS AND DIRECTORS 1. — . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VvsD O pelete TE [ cChange  [J Addition
NAME DEFILIPPO, GRACE T NAME
STREET ADORESS | 15724 PHILODENDRCON CIR STREET ADORESS
CITY-ST-2IP DELRAY BEACH, FL 33484 CIFY-51-2P
TIE PD O Detete e [ Change [ Addition
NAME MAZER, MARCY R NAME
SYREET ADORESS | 15792 PHILODENDRON CIR STREET ADORESS
CLTY-ST-2IP DELRAY BEACH, FL 33484 CIvY-ST-2P
=E: =T - - - _ﬂ Deletle . __ § TME 'T . I:I Crange  PRgadition
NAME DENNIS, DEBORAH NAME Rals h De MCU : -
STREET ADORESS | 15823 PHILODENDRON CIR STREET ADORESS 15 92 )0 o A J_
CoTY-ST-2P DELRAY BEACH, FL 33484 CIFY-5T-21P Rol Fﬁi g3 4 S/
TILE 3 pelets TITLE bt [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2P CITY-ST-2P
TITLE 3 Delete TITLE O change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADURESS
CiTY-51-2P CITY-ST-7P
TILE " O pelele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDAESS
cory-sT-2P CiTY-ST-2P

12, 1 heraby certify that the mfmmanon suppiied with lhus iliny g doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this raport or supplemaental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that t am an officer or director
of the corperation or the receiver of trustes empowered Jo axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmant wilh an addre: ith alother like empowered.

SIGNATURE: _q




