' 2007. NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2007 08:00 AM

DOCUMENT # N01000006968 Secretary of State

1. Entity Name

MELROSE LANDING AT EDEN LAKES 2 HOMEOWNERS

ASSOCIATION, INC,

Principal Placs of Businass Mailing Address

C/0 COURTNEY PROPERTY MANAGEMENT C/0 COURTNEY PROPERTY MANAGEMENT

13250 SW 135 AVE 13250 SW 135 AVE

e S AR RGN
03082007 No Chg-NP CR2E037 (4/08)

DO NOT WRITE IN THIS SPACE T AopIed P
01-0632043 . Mot Applicable
5. Certificate of Status Desirad ?3.75 Additional
a8 Raguired
6. Name and Address of Current Registered Agent

RANDALL K. ROGER & ASSOCIATES, PA
621 NW 53 ST - DO NOT WRITE
SUITE 300

BOCA RATON, FL 33487 IN THIS SPACE

8. The above namad entity submits this staternant for tha purpose of changing its ragistered oflice or registered agani, or boln, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratura, typed or prnled nama of ragisterac agent and tille it apphceble. (NOTE: Registarad AQent Bignature requirad wnan rainslanng) DATE
Filing Foo Is $61.25 8. Elsction Campaign Financing $5.00 May Be LORGONTIRETSE
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees D4 "’::"-4 !,f:l?;m:":m;.__{_nﬂl ?U I'lD
Pl TS LR LGy LN R w b
10. OFFICERS AND DIRECTORS
e PO
NAME BROWN, WILLIAM M

STREET ADDRESS | 16337 SW 44 ST
CITY-ST-2P MIAMI, FL. 33185

TITLE VPD

NAME ACOSTA, TOM
STREETADDRESS | 16235 SW 43 TERRACE
CITY-ST-2IP MIAMI, FL 33185

TITLE TD
NAME GARROTE, ROLANDO |

STREET ADDRESS co
s v icenntl DO NOT WRITE

e S0 IN THIS SPACE

NAME CASTILLO, EDWARD
STREETADDRESS | 4386 SW 163 PATH
CiTy-s1-2IP MIAMI, FL 33185

TILE D .

NAME GUAJARDO, MARCO
STREET ADDRESS | 4362 SW 163RD PATH
CIFY-51-2P MIAMI, FL 33185

TITLE

NAME

STREET ADDRESS
CITy-81-21P

12, | hereby certify that the informatidn supplied with this 1i|ir‘|jg does not qualify fer the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supp'dmantal report is trus and accurate and that my signature shall have the same legal sifect as if made under cath; that | am an cfficer or director
of the cerparation or the receiver|or Jrultea empowered jo xicute this report as required by Chapter 817, Florida Statutes; and that my name appaars in Black 10 or Block 11 if
changed, or on an atiachmant wih an hddress, with q ther] mpowered.

SIGNATURE:

T —
OFFICER DR Date Daytme Phons #




