m T s ip——

2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPCRT (AR) | Feb 21, 2006 8:00 am

DOCUMENT # No2534 Secretary of State
1+ Eniy Neme 02-21-2006 90030 001 ****80.00
&UCNBLEST TOWNHOMES HOMEOWNERS ASSOCIATION,
Principal Place of Business Maifing Address
4775 NW BSTH AVENUE 4775 NW 89TH AVENUE
IEMTEAMRRRAEALY
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #. elc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FElI Number Applied For
. NO-T APPLICABLE Not Applicable
Zip Country zp Counitry 5. Cerifficate of Status Desired ) 38.75 Additional
Fee Aequired
— e — e bB..Name and Address of Current Registered Agent 7.-Nama and-Address of-New Regiatered Agent
Name
g‘]E‘F‘IKE{H-E&ﬁl'jﬂI(_}I%%%%:! P.A. T Street Address (P.C. Box Number /s Not Acceptable)
FORT LAUDERDALE FL 33312-3525
- City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State ot Florida. | arm famifiar with, and accept
the obligations of regislered agent.

SIGNATURE " _ .

Slgnalum"lypucli'; prated nume of ragisieied agent and Lis if apphcable (NOTE: Hegstered Agent Sigralure requirgd wWher) /enstiing) DATE
9. Election Campaign Financing 55.00 May Be
Trust Fund Contribustion. Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
ILE T 3 Gelete miLe PRES A DEMNT B Change  [] Addition
NAME LERNER, ADAM NAME EeNER  ADAM
STREET ADDRESS {4673 NW 89 AVE é_* STREET ADDRESS AME BS OMN LE)
_—’_-l——.
CITY-ST-2IP SUNRISE FL 33351 CITY-ST-ZP W F
TILE VP B velete 1iLe NP O Change %ddﬂinn
NAME . . |ELIMELECH, MAY _ NANE Yo \}C‘.E JORDAN .
STREET ADDPESS (4720 NW 90 AVE et s~ STREE I ADDRESS _'—"‘qb “‘N‘—L‘—J B qo 7:&\:}‘6“, . s
omv-st-zp - |SUNRISE FL 33351 CITY-ST- 2P QOuRSE FL 3 33§ ! )
TITLE [ A ) Oneee e - _ HREASURETNR Crangs [ Audition
NaE  |GROSSFELD, DONNA NAME G RO8S = B/ oM LJA
STREET ADDRESS, 4676 NW 90 AVE STREET ADDRESS
eiTy-sT-2F | SUNRISE FL 33351 4f TITr=ar-2 L SAME As oN Fu c_.e)
TITLE VP 2 Defete T O Change [ Addition
NAME MORGAN, APRIL NAME
STREET ADDRESS {8825 NW 48 ST STREET ADDRESS
CITY-ST-2I SUNRISE FL 33351 CITY-ST-ZIP
TLE s ,Eaetete THTLE - O Change & J}dd:liun
wwe  [GROSSFELD, DONNA %EBE:CA ScHAe FTER_
STREET ADDRESS (4676 NW 90 AV STAEET ADDRESS TgUe | Wwo oY < S’r
omv-s-2p  {SUNRISE FL 33351 avsize | Dy aopiaec O 3335)
TITLE 7 pelete . TIILE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY- S3-2IP CATY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions comained-in Section 119, Florida Staiutes. | further certify that the informatien
indicated on this repon or supptemental repors is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and thal my name appears in Bleck 10 or Block 11
if changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: < & Avam Leevere  PrestnenT ‘2./7(% G54-T42-5516




