¥

SO FILED
: 2008 NOT-FOR-PROFIT CORPORATION Mar 06, 2008 8:00 am

ANNUAL REPORT . Secretary of State

PgiwCnglmllflENT #N01000008633 03-06-2008 90043 048 ****61.25
HIBBS GROVE PLANTATION HOMECWNERS
ASSOCIATICON, INC.
Principal Place of Business Mailing Address
MIAMI MANAGEMENT MiAMI MANAGEMENT
“1145 SAWGRASS (RP PKWY 1145 SAWGRASS CRP PKWY- - - - B
SUNRISE, L. 33323 SUNRISE. FL 33323 J
e (AP @ GMRIR A AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
04-3590905 Not Applicable
“p Couniry “p Counsry 5. Centificate of Status Desired [ ?g-gi Addtional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Raeglstered Agent

Name
KATZMAN & KORR, P.A.
1501 NORTH\_A_J‘EST 49TH STREET, SUITE 202 Street Address (P.O. Box Number is Not Acceptable}
FORT LAUDERDALE, FL 33309

. City FL I Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office of registered agent. or both, in the State of Ficrida, | am familiar with, and accept
the abligations of registered agent.

7

SIGNATURE

Signature. typed or printed name of regstered agent and tile d applcable. (NQTE: Reg.stered Agent sxyynature rednaned when renstabng) DATE

s Filing Fee Is $61.25 - ~ 9 Electon Caripaign Financing — $5.00 My Be Make check payable to———=—-

Due by May 1, 2008 Trust Fund Centribution Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P 3 petere THLE [JcChange [ Addition
NAME PRAVATOQ, RICHARD ESQ NAME
STAEET ADDRESS | 1145 SAWGRASS CORPORATE PARKWAY STREET ADDRESS
GITY-ST. 27 SUNRISE, FL 33323 CITY-ST-21P
TITLE 2VPT O pelete HILE [dchange  [] Addition
NAME WEINER, JACK NAME
STREET ADDRESS | 1145 SAWGRASS CORPORATE PKWY STREE ADDRESS
CITY-ST- 2P SUNRISE, FL 33323 CITY-S7-11P
e 5 T pelete TITLE [ change 3 Addition
NAME CONLIN, LORETTA NAML
STREET ADDRESS | 1145 SAWGRASS CORPORATE PKWY STREET ADDAESS
CAY-SI- TP SUNRISE, FL 33323 CHY-ST-2F P
MLE [ petete THLE D [Jcenge  [MAddition
NAME NAME ) /M z" /ﬂéé el —
STREET ADDRESS STREET ADDRESS _ . )
CAY-51-2ZP CTY-ST-2P %&’ 40/)% y
Time [ elete TITLE D / [ Chenge  [oadition
NAME NAME FhL Dﬁ'/ =
STREET ADDRESS STREET ADDRESS 'é'
CTY.57-2iP CITY-§T-29 6%@' D%a
TILE [ oetore e [ Crenge [T Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-5T- 2P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flofida Statutes. | further cerify that the information
indicated on this report or supplermenial repart is rue and accuraie and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this repert as required by Chapter 617, Flerica Staiutes; and ihat my name appears in Block 10 or Block 11 if

changed, or on an attachmen; with an addrggs, with all other like empowered.
‘) .
&GNATURE;MI b.hord [ (orurv 2/26/1

SIGNATURE AND TYPED OR FRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytme Pnone ¥




