2007 NOT-FOR-PROFIT CORPORATION -
ANNUAL REPORT. .

DOCUMENT # 766182 TIPSR
1. Entily Name -2 : . : [
HONEYPLACE HOMEOWNERS' ASSOCIATION, INC.
grJuieg A TL3
Principal Place of Business Mailing Address i “ . A SRR
LANDMARK MGMT. SVCS. LANDMARK MGMT. SVCS. e :\' é"'sf:r: '{.‘[ Q;?'- [j,t\
1002 1002 ChanhAzoois FLUM
COOPER CITY, FL 33330 US COOPER CITY, FL 33330 US '
s = < | IR ARSI
\-\O\’\ﬂ\‘:_\{)\a('_ﬁ WO Hovxﬁ,\f place HOW
Suite, Apt. ¥, atc . Suite, Apt. #, &ic. 12052006
BSCO PLemhicke 2| PO Vhox BuRoBY Chg-NP CR2ZE037 (4/06)

I riva Siera - City & Stale _ 4. FEI Number Applisc For
RS At U e . \(3 wes o L §9-2249510 Not Applicabie
Zip ' GCountry Zip Country " ] 8.75 Additionat
3 30 7\5/ i 220 < :_\ O S 5. Certificate ol Status Desired a 268 Required ha

6. Hamandemso(meﬂReg’ﬂwadAg!ﬂ 7. Name and Address of New Registered Agent
Nama
BAKALAR & EICHNER, P.A. - =
WESTSIDE CORPORATE CENTER Street Adaress (P.O. Box Number is Nol Acceptabie)
150 SOUTH PINE ISLAND ROAD, SUITE 540
PLANTATION, FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose o changing its registered office or regisiered agent, or both, in the State of Rorida, | am familiar with, and accept
the obligations ol regisiered agent.

Eil:ll:_l 10315756
"j" R s T A -
SIGNATURE DEAT3/0P—01057--00%  #481.25
Signature, typed of [irted name o regislerod agem and tite 1 applicabie. {NOTE: Regsterad Agent Signalune requitd whon renstatng) DATE
8. Elaction Campaign Financing $5.00 May 8o S Hﬂke chai:k\ ay’abiem . Ny
Amended AR is $61.25 . Trust Fund Contribution. a Added 10 Feis ] Florida Dépgmﬁg of Stats,
10. GFFICERS AND DIRECTORS . ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS 1N 10
me oP E Deiste e DP i [RAchame [ Addiion
A CASTILLO, HAMILTON e Bostuw ik, Blioert
STREET ADORESS | 1781 SW 87 TERR smeamEs QL S LA Bu s
oTv-g-2P | MIRAMAR, FL 33025 ov-s 1D Denes, L 33005
TME DVF R Delete THLE Ve DT O crange m;\dditinn
NAME POSTWICK, ALBERT JR RAME v \oc) X Hewnr
STREET ADDRESS | 941 SW Tt AVE SRETADORESS | 7L O S D Tex
CITY-ST-219 PEMBROKE, FL 33025 SV-ST2P Ao v L L. B30
me DT- K Detete T D ’ OJ Crange W& Additon
NAME HIDALGO, VICTOR NAME 3 h'e
O, ~e\D €
STREET ADDRESS | 1740°S'84°AVE — STREET ADDRESS ':.7\-‘73-05‘(5\‘_*_3 8-&% [A-.S.;—e__
CiTY-87-TIP MIRAMAR. FL 33025 Cmy- §T-aP
| oo o 23025
TME DS O Celete TLE [ Change [ Addition
NAME JIMENNEZ. ELSA NAME
STREET ADDRESS | 1731 SW 83 TERR STREET ADDRESS
CITY-ST-71P HOLLYWOOQD, FL. 33025 Ciry- §T-2IP
TILE D CJ Detete TILE O Change [ Addition
NAME GHANI, ABDUL NAME
STAEET ADDRESS | 1750 SW 83 TERR STREET ADDRESS
CRY-ST-nP HOLLYWOOD, FL 33025 oy- ST-2IP
TIMLE [ Deiete TIME [ Change  [] Addition
NAME NANE /
STREET ADDRESS ) STREET ABDRESS % C, é
CTY-ST-2P CITY-ST-21P

12. | hereby certily that the inlormation supplied with this ﬁﬁné; does not qualily for the axemptions contained in Chapler 119, Forida Statutes. | iurther certity thai the informl(ﬁon
indicated on this reporn or supplemantal raport is true and accurale and that my signature shall have the same legal eliect as if made under oalh; that 1 am an officer or director
ol the corporation or the receiver or irustes empowered 10 execute this report as required by Chapter 617, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmen! with an address, wilh alt other ampoweared,
SlGNATURE:a(’: 73 o%# A1 Bostw.e e 57 Jo 7 454, 802,549%

e SIGNATURE ANT TYPED OR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR

Daytme Phone #




