2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 28,2004 8:00 am

DOCUMENT # N02000001326
Beafrivrih ecretary of State
PENINSULA PROPERTY OWNERS ASSOCIATION, INC. 04-28-2004 90243 015 ***761.25
Wt
Principal Place of Business Mailing Address
. 11438 ORANGE BLOSSOM LANE 11438 ORANGE BLOSSOM LANE v gy Qv
BOCA RATON FL 33428 BOCA RATON FL 33428 23057b8b.
r §
T i TR
Suite, Apt-. #, etc. Suite, Apl. #, etc. MOORE CR2E037 (11/03)
City & étate City & State 4. FEI Number Applied For
26-0075571 Not Agplicable
e . C-‘ountry . Zip— ‘ N Country 5. Certificate of StatusﬁDesired |:] gg‘ggu’::’:;ﬁ“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
T X?hg%%&ﬁ%%NgLSSSOM LANE ) 7 Street Address (P.G. Box Nurr;ber is Not Acceptable)
BOCA RATON FL. 33428
City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accep!
the cbligations of registered agen

-
‘i
- SIGNATURE Lo -
" Slgnature, typed or prinled name ?f registered agent and litle it applicable. (NOTE: Regisiered Agent signature required whan reinsiating) DATE
8. Elgction Campaign Financing $5.00 May Be
Trust Fund Caontribution. [} Added to Fees
10. . . OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
e : R M Delete TITLE [J Change (7 Addition
wwe % [NATASI, JOSEPH " . Nt
STREET ADDRESS | 27-19 44TH DRIVE . STREET ADDRESS
TITY-ST- 26 LONG ISLAND CITY NY 11101 CITY-ST-2IP
e ¢ |YPD I O belete TILE O Change [ Addition
- VOLINSKY, FRANK C* NAME
sTReeT apDRess | 11438 ORANGE BLOGSOM LANE STREET ADDRESS
ory-sr-ze | BOCA-RATON Fl- 33428 - - CITY-ST1-2iP . — _— e
TLE SD [ Delete THLE [ Change  [3 Addition
NAE VOLINSKY, CATHERINE B KAME
STREET ADDRESS.|.1 1438 ORANGE BLOSSOM LANE X sreeeTapoREss | - — e — . T
CITY-ST-71P BOCA RATON FL 33428 CITY-5T-21P
onE D O} elete e [l Change [ Addition
A KILLEN, LINDA -
sTReE ADDAESs | 2719 44TH DRIVE STREET ADDBESS
crvsizp  |LONG ISLAND CITY NY 11101 A
TILE (73 Oelee TILE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
juts [ Detete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-5T- 2

12. 1 hereby cerlify that the information supplied with this filing does not qualify fer the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver ar trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other iike empowered.
SIGNATURE: /—‘LQ D8 C) P Bk e Volinsky 2fesfod  SLIY82106 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Toae 1 Daytime Phone #




