FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

| 03-29-2007 90020 010 ****6] .25

DOCUMENT # N02000005132

1. Entity Name

SCRIBNER VILLAGE HOMEOWNERS ASSOCIATION,

INC.

Principal Place of Business Mailing Addrass

WELLINGTON MANAGEMENT WELLINGTON MANAGEMENT q 00 4 q 3 4 1

3461-B FAIRLANE FARMS RD 3461-B FAIRLANE FARMS RD |

WELLINGTON, FL 33414 WELLINGTON, FL 33414

S T | TR T A
Suite, Apt. #, elc. Suite, Apt. #, elc. 02282007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied For

68-0520572 Not Applicable
Zip Country Zip Country 5, Cenificate of Status Desired ] Ei.gg]‘ﬁg:étional
G. Name and Address of Current legisterad Agent 7. Nama and Address of Naw Registered Agent

Name

NEWSOME, JOHN

WELLINGTON MGMT INC Streel Address {P.O. Box Number 1s Not Acceplable)

3461-B FAIRLANE FARMS RD
WELLINGTON, FLIg3414

) City Zip Code

™ 1 /’ FL

8. The above nar’Qoe argit anging its registered cffice or registered agent, or both. in the Stale of Floncda. | am farmiliar with, and accept
the ohligations bt rgghs,
SIGNATURM N
P Sigiyture. frped or pnted naine of regrsteced agent and bike il apphcabie. {NOTE Regrstered Agenl siganlure reguired when reinstabng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, [ Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE sSb 3 Detete TILE [ Change (3 Addilion
NAME HOCHMAN, MARTIN NAME
STREET ADDRESS | 2499 SAWYER TERRACE STREET ADDRESS
CiTy-ST-21P WELLINGTON, FL. 33414 CITY-ST-2IF
TLE ) B Delete TILE PD f.«} Lyl C/ ric BT Crange [ Adsition
)

NAME JAFFIN, SCOTT NAME ) )
STREEY ADDRESS | 2670 SAWYER TERRACE STREET ADDRESS 974 A SC il ey AN
CITY-ST- 2P WELLINGTON, FL 33414 CITY-ST-ZIP AL N C‘}'OA_J ‘[1\ 33 1// t/
ILE 0 B Detete TIILE - o’ I A . . Ié’ﬁhange [ Addition
HAME ROMANELL!, PETER HAE VP THEbDossis , A4S 4SS5 O5
STREET ADDRESS | 2491 SAWYER TERRACE STREET ADDRESS %3 ‘/ Strianee b ania
arv-s1-2f | WELLINGTON, FL 33414 CITY-5T-2P WL M Hn) FL_ 22u1/
TILE [ pelete TMLE / ! “Mchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2P
TILE [ pelete TIILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-21P CITY-S1-2P
TILE [ elete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-ST-2IP

12. | hereby certify thal the infarmation supplied with Lhis filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemnental report is lrue and accurate and thal my signature shall have the same legal effect as if made under cath: that | am an officer or direclor
of the carporation of the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. o on an attachment wilh an address, wilh ike empowered. .
SIGNATURE: X ﬁ» C‘Z - ; M (e sdet S-7-02

TBIGNATURE AND TYPED OR PRINTED NAME OF SIGNINBﬂQFFICER OR DIRECTOR Date Dayiime Phone #




