FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # NO1938 02-26-2007 90057 010 ****41 .25

1. Entity Name
THEI )("JSURTYARDS OF PLANTATION ACRES
HOMEOWNERS ASSOCIATION, INC,

Principal Place of Business Mailing Address

/0 CONDD MANAGEMENT ALT. INC. PO BOX 8506

9365 W. SAMPLE RD., #203 CORAL SPRINGS, FL 33075 LS
CORAL SPRINGS, FL 33065

2. Principat Place of Businass - No F.0. Box # 3. Malling Address H"“m |” ml‘ “l'l ||||I “ll”l" Ill" Ilm ||||| |’I

qUUEOY -

JIIH

Suite, Apt. #, efc. Suite, Apt. #, ete. 01312007 Chg-NP CRZE037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2443654 Not Applicable
Zip Country Zip Country 5. Ceriificate of Stalus Desired O Ecaae-zesqugg:dﬂhnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - e Name
CONDO MGMT ALTERNATIVE, INC
8385 W. SAMPLE RD. Street Address {P.O. Box Number is Not Acceptable)
STE 203
! CQRAL SPRINGS, FL 33085
R City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registeérad agent.

SIGNATURE

Signatwe, fyped or printed name of regstarsd agent and biie it applicable [NOTE: Reygisierac Agent signalure required when restalmg) DATE
Filing Fed'lis $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by Maj' 1, 2007 Trust Fund Contribution. 0 Added 1o Fees Florida Department of State
10. " OFFICERS AND DIRECTORS 11. ADDHTIONS /CHANGES TC QFFICERS AND DIRECTORS IN 10
LE PD O Delete TE [ change 7 Addition
NAME KANE, ARTHUR NAME
STREET ADDRESS | PO BOX 8506 STREET ADDRESS
CTY-ST-2P CORAL SPRINGS, FL 33075 Cy-S1-7IP
TILE vD O Delele TIFLE [ Change [ Addition
NAME FARLEY, ELISABETH NAME
STREET ADORESS | PO BOX 8506 STREET ADGRESS
cav-sT-2P CORAL SPRINGS, FL 33075 CITY-5T-21P
TITLE TD B Delete TITLE TH [ Change PR Addition
_naME____ | PETRO, MARTIN o . _NAME_ wWELLS ~alA BrESE, CiHaRLENE
STREET ADDRESS | POR 8506 STREETADDRESS | 20, Sox FLob
cmv-st-7p | CORAL SPRINGS, FL 33075 em-ST-2F | ool Sea i, FL 230°78
TITLE sD [ Delete THLE [IcChange  [J Acdition
NAME NEEDLEMAN, BARBARA HAME
STREET ADDRESS | PO BOX 8506 STREET ADDRESS
CHTY-ST- 2P CORAL SPRINGS, FL 33075 CITY-ST-2P
TITLE [ Delete THLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-7IF
TILE O Detete TTLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-81-2P

12. | hereby cerify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. } further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as it made under oath; that + am an officer or director
of the corporation or the receiver or lrusiee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme an address, with all ather like empowered.

SIGNATURE: 2-R32-07 Y- 752 -Y75¢

SIGNATURE AND TYPETGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oayume Phone 4




