FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 07,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N01 000008346 04-07-2008 90034 021 ****6].25
1. Entity N

COIUI{I"I?ISGY CLUB ESTATES HOMEOWNER'S
ASSOCIATION, INC.

fhvw-

Principal Place of Busingss Mailing Addrass
4103-NHLHESBR 4666-SHERIDANST K .
HEeEEYOeB-F—33021 263 Lo
HOLLYWOOD-H-—32024 :
S T S 0 O TR
Wik | Porkvian Dr. | Hib| Packvion D,
Suite, Apt. #, etc. Suite, Apt. #, alc. 04012008 Chg-NP CR2E037 (12/05)
ity & State Ci State 4. FEI Number Applied For
0 (?(,wooﬂ, FL Ho llqwood, FL emmmd 03-0427765 Not Applicable
" B 4 . a2
Z'p? 3'/0 ar | &o}m'h 2 % E}) Y| Ci'jm’s A 5. Certificate of Status Desired [ Eeae';{fqﬁf:ém“a'
€. Nama and Address of Current Reglstered Agent . 7. Name and Address of New Reglstered Agent. _—_ ____
. Nama
SOBOL, EPHRAIM ™~ Ephrainn Sobo |
4600 SHERIDAN ST Streat Addreds (P.O. Box Nurmber is Not Acceptable)
SLHFE203
HOLLVAQOD Fi—33621 HiIGl Pariyiaen DI
- Cit Zip Code
" Holly wood FL |

8. The above named entity submits this staternent lor the purpose of changing ils registered office or regisiéﬂeﬁ agent, or both, in the State of Florida. | am familiar with, and accept
- 1he obligations of registered agent.

§1GN{§£UBE'- é _C—”" E?&P&J‘M SO’)O’ Uﬂé"/ﬂg

R rslg or printed nama of regstered agent and hite appicabh, {NOTE: Registered Agent :igngturd required when femstatng) —
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe < Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10 . -
THLE PD [ Delete TILE [JChange [ Addition
NAME -~ | STRAUBER, MARSHALL DR NAME
SIREET ADDRESS | 4191 PARKVIEW DR STREET ADDRESS
orr-sr-ap | HOLLYWOOD, FL 33021 CITY-ST-2IP
me TO O Delete TITLE [Jchange  [7) Addition
NAME SOBOL, EPHRAIM NAME
STREET ADDRESS | 4161 PARKVIEW DR STREET ADDRESS
CITY-5T-21P HOLLYWOOQD, FL 33021 Cl¥Y-S7-21P
TME VD [ pelets TLE [ Change [ Addition
NAME | ROGATINSKY, SAM RAME
STREET ADDRESS | 4481 CASPER CT STREET ADDRESS
CIry - S1-2iP HOLLYWOOD, FL 33021 CITY-ST-ZiP
TINE SD ) D oelete TILE [ change [ Addition
HAME MENASHE, FRANK NAME
STREET ADDRESS | 4100 NE 41ST STREET STREET ADDRESS
CITY-S7-11p HOLLYWOQOD, FL 33021 CITY-S1-2P
TMLE [ Delete TITLE [ Ghange  [J Addltion
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF . . -
e - O Delete e . : < T T Dtndnge - [ Addition-
NAME NAME ' Tt it
STREET ADDRESS STREET ADDRESS p . Tl e
CITY-ST-2IP — - . CITY-5T-7IP . o e ormm oo

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutss. 1.further. certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaivar or trustee smpowered to exacute this report 25 required by Chapter 617, Frorida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad. / /
I/

SIGNATURE:
Dale Dayumne Phone #

PRINTED NAME OF BIKINING OFFICER OR DIRECTOR




