2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REP
DOCUMENT # 761007 Apr 12,2007 08:00 AM
;ll.ir?llft)ySN'?"('JeNE HOME OWNERS' ASSOCIATION, INC. Secretary Of State
Principal Place of Businass Mailing Address
6287 SILVER MOON LN 6287 SILVER MOON IN
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463
IR mm
03282007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE PR prmYm
59-2154276 Not Applicabla
5. Cortificate of Status Desired ] ,?g;asm":‘:dm'

8. Namse and Address of Current Ragistered Agent

5255 SILVER MOON LANE DO NOT WRITE
HAKE WORTH, Bl 33483 IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, anct accept
the obligations of registared agent.

SIGNATURE
Sigriune, byped or privied e of ragisterd agent Anc it if spphcabie (NOTE: Regixiered Agant signature maquired when reinstatng) DATE
Filing Foe is $61.25 8. Election Campaign Financing $5.00 mayBo
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DYRECTORS

TIE PD

NAME BALDWIN, KATHLEEN

STREET ADDRESS | 11872 MAIDSTONE DRIVE
chy-ST-2IP WELLINGTON, FL 33414

TMLE DV
NAME BLAIR, MYRNA R

’ GO0 v0=249
STREET ADDRESS o - .

11841 MAIDSTONE DR Od/20/07-30133-017 61,25

CIY-S-ZP | WEST PALM BEACH, FL 33414 T LY Dl LT .o
TME DST
NAME GIOVENCO, JOHN V

STREET ADDRESS
Ciry-s1-21P :ng'g:‘ !::_f;g:csﬂ?a 33414 . D 0 N OT WRITE

il D IN THIS SPACE

BURNS, BILL
STREETADDRESS | 11663 MAIDSTONE DRIVE
CITY-SI-7P WELLINGTON, FL 33414

TMEe

NAME

STREET ADDRESS
Qiry-Sv-2iP

TITLE

NAME

STREET ADDRESS.
CITY-ST-21P

12. | hereby carllfxlhal the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empaowerad Lo 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 allachment with an address, with all other like empowered.

AND TYPED OR PRINTED NANE OF SIGNING OFFICER

SIGNATURE: Wwﬁigﬁgge Cla °"‘.’ °'?°.,?;, Sel-N393930
\




