FILED

2007 NOT-FOR-PROFIT cORPORATION = Apr 09,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N0O1000004676 04-09-2007 90084 013 ****g]1.25
1. Entity Name
MANALAPAN ESTATES HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address q U U. Jious
8259 N. MILITARY TRAIL 8259 N. MILITARY TRAIL ‘ o
#11 #11 1.
PALM BCH GARDENS, FL 33410 PALM BEH GARDENS, FL 33410
e DR MDA AR

Suite, Apl. #, eic. Suite, Apt. #, alc. 01202007 Chg-NP CR2ED37 (12/06)

City & Slale City & Slate 4. FEI Number Applied For

03-0473784 Not Applicable
Zip Counlry Zip Country §. Cenrtificate of Status Oesired O ge%'gfqaid;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
JAMASON, BEVERLEY
8259 N. MILITARY TRAIL Street Address (P.O. Box Number is Not Acceptable)
#11
PALM BCH GARDENS, FL 33410
City FL l Zip Code

8. The above named entity submiits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printad name of registersd agent and e i applicanie (NOTE: Regisiered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May ge Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TILE PD O pelete NTLE [ Change ] Addition
NAME STROMBERG, GARY NAME
STREET ADDRESS | 8259 N. MILITARY TRAIL #11 STREET ADDRESS
CITY-ST-2IP PALM BCH GARDENS, FL 33410 CIiY-53-21P
TTLE TD O pelete TITLE O cChange [ Addition
NAME MURIEL, BALIK NAME
STREET ADDRESS | 8259 N. MILITARY TRAIL #4 STREET ADDRESS
CITY-ST-2IP PALM BCH GARDENS, FL 33410 LITY-ST-2IP
TIMLE sD [ Delete TITLE [J Change  {J Addition
NAME SEIDMAN, NEIL NAME
STREET ADDAESS | 8259 N. MILITARY TRAIL #11 STREET ADDRESS
CITY-ST-21P PALM BCH GARDENS, FL 33410 CIry.-s1-2IP
TLE 71 petete TMILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TIMLE O Detete niE [ Change {2 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-21P CITY-§7-21P
MLE O Delale TRLE ] Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS

12. | hereby certify that the informgti
indicated on this report or sug
of the corperation or the receitk
changed, or on &n attachmant

SIGNATURE:

gh this tiing does not quality for the exemptions contained in Chapter 319, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
FEXECULe this report as required by Chapter 617, Florida Staiutes:; and that my name appears in Block 10 or Block 11 if
cther like empowered.

ciry-51-2IP ‘ CITY-ST-2IP
|
[}

07

f OF SIGNING OFFICER DR DIRECTOR Date Dayrne Phane #
T




