2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Feb 18, 2004 8:00 am

DOCUMENT # No1006005483 Secretary of State -
1. Entity Name
02-18-2004 90002 028 ****70.00

SECRET POND P.U.D. HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Addrass
C/0 ABN MANAGEMENT INC C/0 AN MANAGEMENT INC JRUUIS ‘J
6413 CONGRESS AVE STE 220 6413 CONGRESS AVE STE 220 v
BOCA RATON FL 33487 BOCA RATON FL 33487 '

Suite, Apt. #, etc. Suita, Apt. #, etc. MOORE CR2E037 (11/03)

City & State City & State 4. FE: Number Applied For

59-3745097 Net Applicaole
Zip Country Zip Country 5. Certificate of Status Desired gg.giﬁ?ilional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
o — e e i a .| Namg
e e e A L e N e

KELLY, TIMQTHY R

StreetAddr (P(? ?éNum ris NoiAcceplabl\% 74\/\6 RO
/VOMM/ Silvexsiraral # Aot

City é in Cade
NN FL [3%5%4
pose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with. and accept
SIGNATURE 7> 4
W. iyped or pn‘wwcahl& (NOTE: Registered Agenl signalure required when reinstating) DATE

9. Election Campaign Financing - $5.00 May Be
Trust Fund Contribuiion. O Added to Fees
10, ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
DP i —
TILE Delete TLE PP [AThange [ Aadition
e KELLY, TIMOTHY R X NAME ATCoLE S WES Cang
STREET ACDRESs, | 2295 CORPORATE BLVD. N.W., SUITE 117 sreranpress | VMU MW HE
crv-si-zp | BOCA RATON FL 33431 orv-stze | CocON WY Cm\? C,e\ 233
DT QR i
TiLE ) ’ Delet THLE T NCou R PTChange [ Addilion
\E LILLER, STEPHEN B PR e o EQ\“\“;_':' ?\,w AN
streeT aporess | 2295 CORPORATE BLVD. N.W., SUITE 117 STAEET ADDRESS e 2
omv-s.zp  |BOCA RATON FL 33431 P Coton ux TRk C a FBN3
TME _|bs . ' Delete TITLE 5 CceMmbs Q‘Dt‘-m\ﬁ'\’ @ Crange T Addiion
MaME - IPLATT, RONALDL — "7 T W aamve” 9 V- WV (g Nl\{ - - :
STHEET ADDRESS |2295 CORPORATE BLVD. N.W., SUITE 117 STREET ADDRESS < C&e \> ‘ [ o 33487
cry-st-zp |{BOCA RATON FL 33431 CIT-ST-2P Coeowus L2 3
TINE O Gelete TITLE Ve Y Frefange [ Addition
NAME HAME WS TORARY Ci?%tgc?
STREET ADDRESS STRECT ADDRESS U W T AW LU B = S
CIY-51-7P CirY-S1-2P (‘-_oq oWy CA&QQI bua 33073
me 3 Delete TTLE \ {1 change [ Addition
NAME NAME ’S'Ot-\'\-\ }\J FO%Q“ (_ﬁvu’E ‘ ]
STAEET ADDRESS STREET ADDRESS ey %?Xﬂ
CITY-ST-2IP ’ CITY-ST-21P co CON QT QQQQ \P U0 3
TITLE (] Delete TITLE [ Crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2ZP

12. | hereby certify that the information supplied with this {fling do€swpt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is truefahdgccuraty and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowergd to éxgcutghhis report as required by Chapter 617, Fiorida Statules; and that my name appaars in Biock 10 or Block 11

changed, or on an anachr\en ith an address, with f}l other WeBmpowared. 2
)f / He ) TSU-42 24487

SIG NATURE: Gu.h-une AND TYPED OR PRINTED NAME OF-GIGNING CEFICER OR DIRECTOR Dad Daytime Phione #




