-

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2007 8:00 am
ecretary of State

DOCUMENT # 765026

1. Enlity Name

WHITE FENCES PROPERTY OWNERS, INC.

04-26-2007 90225 044 ****6] 25

Principal Place of Business

2950 J10G RD

Mailing Address
2950 JOG RD

GREENACRES, FL 33467 S GREENACRES, FL 33467  US
2. Principal Place of Business - No P.O. Box # 3. Maling Address H"m m“ IH” |””||HI “l‘llml"” MWIH MH |'|” WHII IH"[
ile, Apt, #, . ite, L #, .
Suite, Apt eic Suite, Apt eic 04192007 Chg-NP CR2E037 (12!'06)
City & State City & State 4. FEI Number Applied For
59-2218786 Not Applicable
ap Country Zip Country 5. Certificate ol Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agant
o Name

DICKER, ECWARD A ESQ.

1818 AUSTRALIAN AVE S STE 400
W PALM BCH, FL 33409

Strest Address (P.0. Box Number is Not Accepmabla)

City

F L Zip Code

B. The above named entily submils ihis statement lor the purpose ol changing its registered ofice or registered agent, or both, in the Siate of Florida. | am jamiliar with, and accept

lha obligalions of registared agent.

SIGNATURE

Slgnawre, typed o prnted name of regisierad agan) and tite it appicable

(NDTE Registered Apent signature reguired when reinsiaiing) DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Etection Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 May Be

Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIILE PTD o Delete TTLE D (] Change Adaition
NAME ERBAN, KURT X HavE ustden, beonord A

SIREET ADORESS | 3426 HANQVER CIRCLE sTeET 00RESs | ARG & Hamoder Cirele

CIY-§1-2P LOXAHATCHEE, FL 33470 oS || sxa habchese, FU A34716

IHiLE VD X eete WLE T D [ Change g Adaition
AME PFERDEKAEMPER, HOWALD NawE TGk sen, Kinn

STREET ADDAESS | 3037 BUCK RIDGE TRAIL STREETADDRESS | 32771 H OOV C v Circle

crv-si-ZP | LOXAHATCHEE, FL 33470 S L pokachakehee FL 33471D

TITLE sC O Detete TRLE Job Wﬁhange ] Additien
NAMLE LAVELL, THOMAS NAME

STHEET ADDRESS | 3876 DYELLANT RD STRLET ADDAESS

CITY-S1-21P LOXAHATCHEE, FL 33470 CITY-ST-ZIP

TITLE O pelete TILE [ Change [ Addition
NAME NAME

SIREET ADORESS STREET ADDAESS

CITY-51-2P CITY-ST-2P

TITLE O pelete THLE [ ctange [ Addition
NAME NAME

STREE? ADDRESS STREET ADDAESS

CHY-Si- 2P CITY-St- 2P

TIILE [ Detete THLE [ Change ] Acdition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTy-51-2° CITY-ST- 2P

12. | herehy certily thal the information
indicated on this report or supple

SIGNATURE:

I} other like empowered.

a and accurate and that my signature shall have the same lagal ellecl as if made under oaih; mal \ am an officer or director
frerad 1o execule this report as required by Chapter 817, Florida Sialutes; and that my name appears in Block 1%or Block 111

(50
o4ligiloT Ldi-10IL,

SIGUURE AND BIPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Dayume Phone »




