.

ANNUAL REPORT

2005 NOT-FOR-PROFIT CORPORATION

FILED
Mar 28, 2005 8:00 am

DOCUMENT # N02119
1:.53?3?8& GREEN 1I-B HOMEOWNERS ASSOCIATION,

Secretary of State

03-28-2005 90082 013 ****g] 25

Principal Place of Business
ASSOC. PROP. MGMT
1928 LAKE WORTH RD
LAKE WORTH, FL 33481

Mailing Address
ASS0C. PROP. MGMT
1928 LAKE WORTH RD

LAKE WORTH, FL 33481

300315

2. Principal Place of Business 3. Mailing Address

88
LTI

ite, Apl. #, efc. ite, L #, elc.
Suite, Apl. #, etc Suite, Apt. #, elc 02252005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
53-2410266 Not Applicable
Zi Count Zi t : iti
P euntry it Couniry 5. Certificate of Status Desired O 58'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ASSOC. PROPERTY MANAGEMENT
1928 LAKE WORTH RD
LAKE WORTH, FL 33461

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signaturs, typad of printed name of registered agent and title if applicabla.

(NCTE: Regislered Agent signature required when reinstabing)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Coniribution,

- Make check payable to
Florida Department of State

$5-00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE SD O Delete TILE V4 D ) 1 Change M\ddilian
NAVE ORNSTEIN, ANN NAME Yot
STREET ADDRESS | 4348 WILLOW POND CIRCLE STREET ADDRESS égfgﬁz Yocr) /o Wi CSREE
CITY -ST-2IP WEST PALM BEACH, FL 33417 CITY-ST-2IP /7‘?};7, M DR, D /29%_7
e ™ 50 et TILE f/D . [J change PR Addition
NAME SCHACHTER, SHEILA NAME A
AR EATER , 7& (22
STREET ADDRESS | 4303 WILLOW BROOK CIRCLE STREET ADDRESS % 2/ y%‘llaf [ Kol Crllce
CITY-ST-2IP WEST PALM BEACH, FL 33417 CITY-ST-2IP WEST LRL-e# [PEACH. ,&(/ BBy 2
TLE vD B Dekete TITLE 7@ ' M change [ Addition
NAME DIDONATO, ANGELO NANE DEDONATY, FMIELO
STREET ADDRESS | 4325 WILLOW BROOK CiR SWEOESS | 5 57 sl oce SBioore CeRece
CITY-S1-2P WEST PALM BCH, FL CITY-S§-2IP %Ejf o @fff% /{’_ ;5{//?-
TILE PD 3 Detete TITLE 0 . [J Change Mddilim
NAME COHN, ARNOLD NAME T O BT
STREET ADDRESS | 4359 WILLOW POND CIRCLE STREET ADDRESS § _Zfﬂﬁy/‘//azd ém,/{ Crkece
cy-s-2p | WEST PALM BEACH, FL 33417 CITY-5T-21P _,,(/gf?f bt BERCH L. W e
TILE 7 oelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST.2IP
TITLE ] Delete TILE [JChange [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ty -5T-2IP CITY-SI-2P

12. | hereby gertily that the information supplied with this filing does not qualily for the exemplion stated in Section 119,07(3)(i). Florida Statutes. | further certily 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 corporaticn or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears.in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empowered,

SIGNATURE: M B . p

312

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Davume Phone #



