_ ) g.l_roos NOT

-FOR-PROFIT CORPORATION
ANNUAL REPORT

INC.

DOCUMENT # N02000005132

1. Entity Name
SCRIBNER VILLAGE HOMEOWNERS ASSOCIATION,

Principal Place of Business

G.R.S. MANAGEMENT ASSOCIATES, INC.
3900 WOODLAKE BLVD, SUITE 309
LAKE WORTH, FL 33463

Mailing Address

G.R.S. MANAGEMENT ASSCCIATES, INC.
3500 WOODLAKE BLVD, SUITE 309
LAKE WORTH, FL 33463

NELL]

2. Principal Place of Businass

3. Mailing Address

NGT ol MANAcEmenT [WELLINGToN NN Ascnenr

Suite,

Suite, Apl. #, etc.

FILED

Apr 10, 2006 8:00 am

ecretary of State

04-10-2006 90305 031 ****61.25

bUU2461¢

MR AR EIRTHAY

3%/—,@ %%Mﬂ“é fAéms RY Ri6/~B FARLANE Frirs RD 03062008 Chg NP CR2E03T (11709)

City & State Cily & Siate 4, FEI Number Appliad For
NEL F:G'/_O”, EL wELJ—I N&ToMN | FL 68-0520572 Nol Applicabls
3% ({’/ 4_ Caigﬂ 3%({_/ L/,_ Cdr?’q 5. Certilicate of Status Desired O ?i‘gesqﬁfaﬂuona‘

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agant

LEVINE, JAY S ESQ

LEVINE AND BURR, ATTORNEYS
3300 PGA BLVD STE 530

PALM BEACH GARDENS, FL 33410

e JEWSome  JoHN

ML e

RN REEMENT ~TTAIL

B4Ll-8 FARRLAVE FARMS RD
elLiveron

FL | %4 ¢

SIGNATURE

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

Signatwe, typed of prined name of regisiered agent and tile f applicable.

(MOTE: Regmstered Agent signature required when reinstatng)

DATE

Filing Fee is $61.25
Due by May 1, 2006

Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

Added to Fees

Make check payable to
Florida Department of State

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

T sD () Desete T [Jchange [ Addilion
NAME HOCHMAN, MARTIN RAME

STREET ADDRESS | 2499 SAWYER TERRACE STREET ADDRESS

CIry-51-2P WELLINGTON, FL 33414 CITY-§1-21P

TILE PD O Detete TITLE [ Change [ Addilion
NAME JAFFIN, SCOTT RAME

STREET ADDRESS | 2670 SAWYER TERRACE STREEY ADORESS

Ciry-81-21P WELLINGTON, FL 33414 CITY-ST1-2IP

TiiLE TD [ pelete e O change ] Addition
HAME ROMANELLI, PETER NAME

STREET ADDRESS | 2491 SAWYER TERRACE STREET ADDRESS

CiIY-ST-2IP WELLINGTON, FL 33414 CITY-ST-ZIP

1MLE [ petete e [ Change [ Adeition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2P

TnE €1 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP )

TIME O Detete TIE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P CITY-57-21P

of the corporation or the receivergr fus!

changed, or on an attaghment wit
SIGNATURE: N(\/

ag a

12. | hereby certify that the informaltion supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an cfficer or director

empowared to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ress, with all other like empowared.

04- 04- uf,

SIGNATURE

N TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




