FILED

2007 NOT-FOR-PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # 761837

1. Entity Name

HYPOLUXO WEST PROPERTY OWNERS ASSOCIATION,

INC.

05-03-2007 90029 048 ****6]1 .25

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

Mailing Address
P O BOX 6066
LAKE WORTH, FI. 33466-066 US
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address
# #
Suite, Apt. #, atc. Suite, Apt. #, elc. 04242007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2466421 Not Applicable
Zz Count Zi Count iti
" ouniry P ountry 5. Certificate of Status Desired O $8'75 ﬁfddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Noew Reglstered Agent
Name

LAWRENCE, DIANE
4869 POSEIDON PLACE
LAKE WORTH, FL 33463

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

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signature, typed or prinled name of registarad agent and utle I applicabla (NOTE: Registered Agent signalure required wnen reinstating} OATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Fiorida Departtment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
it D O Detete TITLE [ change [ Addition
NAME GIEDINGHAGEN, CAROL NAME
STREET ADDRESS | 4871 POSEIDON PLACE STREET ADDRESS
CITY-S7-2IP LAKE WORTH, FL CITY-ST-2I9
TIiLE v O delete TITLE [0 Change (] Addition
NAME GARY PORTERFIELD NAME
STREET ADDRESS | 6302 ATHENA DR STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33483 CITy-5T-21P
TITLE PD O Delete TITLE [J Change ] Addilion
NAME LAWRENCE, DIANE NAME
STREET ADDRESS | 4869 POSEIDON PL STREET ADDRESS
CITY-§1-2IP LAKE WORTH, FL 33483 CITY-51-2IF
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TITLE [ Detete TNLE [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TITLE [ Detete TITLE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP

12. | hereby certify thal the infarmalion supplied
indicated on this report or supplemenial regc
of the carporation or the receiver or Lrusted g
changed, or on an attachment with an a

ih this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
éxgd 10 execute this reporl as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

lJ

SIGNATURE:




