FILED
2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT ] Secretary of State

DOCUMENT #758279 05-01-2008 90245 022 ****6] 25

1. Entity Name

THE RESIDENCES AT SLOAN'S CURVE, INC.

Principal Place of Business Mailing Address

18 SLOAN'S CURVE OR 18 SLOAN'S CURVE DR ‘

PALM BCH, FL 33480 US PALM BCH, FL 33480 US

S — MR R RSN ANAT
Suite, Apt. #, etG. Suite, Apt. #, atc. 04282008 Chg-NP CR2E037 (12106)
City & State City & Stale 4. FEI Number Applied For

59-2129637 Not Applicable

ap Country Zip Country 5. Certificate of Status Desired O gi';:llﬁf:’;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name

FLYNN, DENNIS P - _

3808 VIA POINCIANA #13 Streat Address (P.0. Box Number is Not Acceptable)

LAKE WORTH, FL 33467

City FL l 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 Flotida. | am familiar with, and accept
the abligations of regisiered agent.  *

SIGNATURE
Signalura, typed of printed name of regislered agent and title i epplcabls {NOTE: Regisiered Agenl signature required when reinsiating} - DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be o - Mzke check payableto - -
Due by May 1, 2008 Trust Fund Contribution, a AddedtoFees |~ . _ Florida Departmant of State .
10, OFFICERS AND DIRECTORG 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TILE {J Change [ Addilion
NAME BORNSTEIN, RICHARD NAME
STREET ADDRESS | 2 SLOAN'S CURVE DRIVE STREET ADDAESS
CITY-§3-7P PALM BEACH, FL 33480 CITY-ST-2IP
TITLE vD {1 pelete TALE [ Change [ Addition
NAME FOSTER, HENRY NAME
STREET ADDRESS | 6 SLOAN'S CURVE DRIVE STREET ADDRESS
CITY-ST-2IP PALM BEACH, FL 33480 CIry-ST-21P
TILE D O Dekete TITLE O change [ Addilion
- PORTELCONNIE AV
STREET ADDRESS [ 7 SLOAN CURVE DR STREET ADDRESS
CITY-ST-2IP PALM BEACH, FL 33480 CITY-ST-2IP
TITLE D O Delete TILE O change [ Addition
NAME SIDMAN, PAULA RAME
STREET ADDRESS | 1 SLOAN'S CURVE DRIVE STREET ADDRESS
CITY-51-2IP PALM BEACH, FL 33480 CITY-ST-2IP
e sTD 7 Delete TME O change L[] Addition
NAME POSTAL, ROBERT NAME
STREET ADDRESS | 20 SLOAN'S CURVE DRIVE STREET ADDRESS
CITY-ST-2IP PALM BEACH, FL 33480 CITY-ST-29
NLE 1 pelete TME [J change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-2IP

12. i hareby cerlify that the information supplied with this tiling doas not qualily for the exemplions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on ihis raport or supplemental repert is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an oificer or director
of the corporation or the receiver of trusiee empowered 10 exacute this report as raquirad by Chapter 817, Plarida Statutes; ind that my name appears in Block 10 or Block 11 il
changed, or on an attachmentwith an address, with all other like empowered.

SIGNATURE:

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




