FILED

- 2008 NOT-FOR-PROFIT CORPORATION Mar 12,2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # N01094 03-12-2008 90032 042 ****6] 25
1. Entity Name
SOCIETY HIiLL HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
2950 J0G RD 2950 J0G RD 00 Y 83
GREENACRES, FL 33467 US GREENACRES, FL 33467 S _ ‘ &
02222008 No Chg-NP CR2EO037 (4/06)
DO NOT WRITE IN THIS SPACE T AopiedFor
- 59-2469336 Not Applicable
5. Certificate of Status Desired O gi'zglagﬁona'

~7 77 7§, Name and Address of Current Registered Agent
DICKER, EDWARD ESQ.
1818 AUSTRALIAN AVE S STE 400 DO NOT WRITE
W PALM BCH, FL. 33409 IN THlS SPACE

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE.
Signature, typed or printed nama of registered agent and Lile if applicable. (NOTE: Regisiered Agen; signatura required whan reingaling) DATE
Filing Fee is $61.25 9. Elaction Campaign Finarcing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O  Addedto Fees

10, OFFICERS AND DIRECTORS

TILE PD

NAME HOLMES, MICHELLE

STREET ADDRESS { §50-B HILL DRIVE
Ciry-sr-2Ip WEST PALM BEACH, FL 33415

TITLE vD

NAME ALBERTSON, ANDREA
STREETADDRESS | 833-A HILL DRIVE

CITY-51-2IP WEST PALM BEACH, FL 33415

TITE STD

NAME™ ™ [TWEISS, WENDY™ T T T -

STREET ADDRESS | 833-D HILL DR
CTY-SI-2P | WEST PALM BEACH, FL 33415 DO NOT WRITE

e | PRASH, LYNNETTE IN THIS SPACE

STREET ADDRESS | 5041-G SOCIETY PLACE EAST
CITY-S1-21P WEST PALM BEACH. FL 33415

THLE

NAME

STREET ADDRESS
GITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-57-2P

12, 1 hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this rapert or supplemental report is trug and accurate and thal my signaturg shall nave the same lagal effect as if made under cath; that  am an officer or director
of the corporation or the receiver or trustee empowerad to executa this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmant with an addrass, with all other like empowared. / {

SIGNATURE: \/ )4.474; Ldi- oW,

SlGNATUVD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Mae Daytime Phane #




