2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2006 8:00 am
Secretary of State

DOCUMENT #761837

1. Entity Name

HYPOLUXO WEST PROPERTY OWNERS ASSOCIATION,

INC.

03-03-2006 90112 039 ****g] 25

Principal Place of Business
P 0 BOX 6066
LAKE WORTH, FL 33466-066 US

Mailing Address
P 0 BOX 6066 -
LAKE WORTH, FL 33466-066 US

2. Principal Place of Business

3. Mailing Address

RO IR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02212006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE| Number Applied For
59-2466421 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8'75 Add‘m’onal
Fee Required
6. Name and Address of Current Registared Agent’ 7.”Name and Address of New Registered Agent -
Name

LAWRENCE, DIANE
4869 POSEIDON PLACE
LAKE WORTH, FL 33463

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

City

Zip Code

FL

8. The above named entity submits this statement far the purpose of changing its registéred office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, fyped or pninisd name ot registarad agen: and tile f applicabie

{NOTE: Registered Agsnt signature required whan resnstating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make check payable to

Added to Fees

Florida Department of State

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTCRS IN 10

TmE TD 7 Delete TME DiceckOr o Change  [] Addition
NAME GIEDINGHAGEN, CAROL NAME

STREET ADDRESS | 4871 POSEIDON PLACE STREET ADDRESS

CITY-ST-2IP LAKE WORTH, FL CITY-ST-2IP

3 D 3 petete e YicQ Preshde ok W Crange [ Addition
NAME GARY PORTERFIELD NAME

STREET ADORESS | 6902 ATHENA DR STREET ADDRESS

CITY-ST-2P LAKE WORTH, FL 33463 CITY-§T-2IP

TITLE PD O pelete TITLE {] Change [ Addition
NAME LAWRENCE, DIANE’ NAME ™

STREET ADDRESS | 4869 POSEIDON PL STREET ADDRESS

CITY-57-2P LAKE WORTH, FL 33463 CITY-ST-2IP

TINLE O Detete TITLE [J Change 1 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST1-ZP CITY-ST-7P

TImLE 7 petete TITLE [ Changs [} Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2% CITY-S1-2P

TITLE O pelete THLE [ change [T Adition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-2P

12. | hereby cerify that the information fupplied
indicated on this report or supptemgntal repo

of the corporation or the receiver o tru

h all other like empowered.

P04

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify ihat tha information
{s true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ar direclor
E empiwerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

Jb/ 548 515

iePrndtce RadESOF SIGNING OFFICER OR DIRECTOR

Ll

Daytima Phcne #




