2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 25, 2008 8:00 am

DOCUMENT # 758932

1. Entity Name

F’H\TEYRiDGE AT HAVERHILL CONDOMINIUM
ASSOCIATION, INC.

Secretary of State

03-25-2008 90006 048 ****6].25

Principal Place of Business
4836 SABLE PINE CIR
W PALM BCH, FL 33417

Mailing Address

314 NE 3RD STREET

BOYNTON BEACH, FL 33435

2. Principal Place of Business - No P.0O. Box # 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, atc.

01162008  ghg-NP CR2E037 (12/08)
City & State City & State 4. FE| Number Applied Far
59-2140502 Not Applicable
Zp Country ap Country 5. Certificate of Staws Dasired W] ggggqmb""a'
6. Name and Address of Current Ragisterad Agent 7. Name and Address of Naw Raglistared Agent
Name

ST. JOHN, CORE, FIORE & LEMME, PA
CENTURION TOWER, SUITE 701

1601 FORUM PL

WEST PALM BEACH, FL 33401

Street Address (P.0O. Box Number is Not Acceptable)

Chy

FL ] Zip Code

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

the obligations of registered agent

SIGNATURE

G
Signelure, typed o pomed name of tegietared agen and e d applcable |

{NOTE: Regiztered Agem nignature requred when rensiatng)

DATE

Flling Fee Is $61.25 8. Eflection Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added o Fees Florida Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS TN 10
e P ‘?@m Tme \% DOcharge  [addition
NAME MACCIACCIARO, GERARD NAME NicY- PO Cop 0
STREET ADDRESS | 4836 SABLE PINE CIR STREETADORESS K AR\, SSOYp\e. Yine i
CTY-ST-ZP | WEST PALM BEACH, FL 33417 st uoessk Palon (eee )y, EL 334 )7
Tme VP ynem TME V2] O Change thddilion
NAME INCORVAIA, PHILIP A oo Loan, e 4D
STREET ADDRESS | 4836 SABLE PINE CIRCLE staeet adoeess |\ QLB "&QO\ Pine. Qe ¥
OV-S1ZF | WEST PALM BEACH, FL 33417 svsrze adest Yollm HL 33417
e 2VP ﬁ Detela e N ) . O cenge (R Mddition
e WILLIAMS, LARRY v C %\L’bﬁf A N\\.\CCJ&QCA 8O0
STREET ADORESS | 4836 SABLE PINE CIR STREET ADDRESS a 2, 2O\ ViNe. Crr. ¥
orv-st-zr | WEST PALM BEACH, FL 33417 sz [\ e Sk Mm %emh 7 224
e s ‘%{mm TME : ’ I Change tion
NAME BUCCITTI, ALICE N SR Berd
STREET ADDRESS | 4836 SABLE PINE CIRCLE STREET ADORESS. [\ Oy \e 5.‘0& &ir.‘%rbz-
crv-sT-zP | WEST PALM BEACH, FL 33417 omv-stze |y Qe_%\.\‘i Zeac h . FL 32417
TE T %ue Tme ) ' [ Change Addition
NAME MCKENZIE, DON NAME oo el G ,
STREET ADORESS | 4863 SABLE PINE CiR. STREET ADDRESS L—\”I’Sc’i \g e . “H‘%‘L
CTY-51-2F | WEST PALM BEACH, FL 33417 LSty SRS Beaclh, 22417
e D Delete e D i [J Change Addiion
NAME MCWILLIAMS, MARK ﬂ NAME N ncend i Yo ;I
STHEET ApDRESS | 4836 SABLE PINE CIR. smeranness (U250 Sob\e Yine. Cir {2
OV | WEST PALM BEACH, FL 33417 om-seze RS Padin Reao h, F 33417

12. | hereby certify that the information supplied with this filing does not gqualify for the exemptions contained in Chapter 118§, Florida Statutes. | further certify that the information
is report of supplemental report is true and accurate and that my signature shalt have the same leg

indicated on

of the corporalion or the receiver or trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anac%ther&m Bar
-
SIGNATURE: % 42,

al effect as if made under oath; that | am an officer or director

SIGHATURE AND TYPED OR PRINTED NAMEDF IGNING OFFICER OR DIRECTOR

(5o B1-B213

Daybma Phone #

3]lew




