(o} 25

.

| ‘2006 NOT-FOR-PROFIT CORPORATION

FILE L
DOCUMENT # N0O3000002420 SN OF CORPORATIONS
1. Entity Name 0 5
LAKE WORTH ROAD PROPERTY OWNERS AUG I gy g 53
ASSOCIATION, INC.
Principal Place of Business Mailing Address
1541 SUNSET DRIVE, SUITE 300 1541 SUNSET DRIVE, SUITE 300
CORAL GABLES, FL 33143 CORAL GABLES, FL 33143
S SE— 0 L L AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc, 05022006 Chg-NP CR2E037 (4/06)
City & State City & State 4, FEi Number Applied For
APPL'ED FOR Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (] gesegfq 3?::“1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVINE, TODD
1541 SUNSET DRIVE, SUITE 300 Street Address (P.0. Box Number is Not Acceptabie)
CORAL GABLES, FL. 33143
City FL | Zip Code

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
Sigruture, typed o printad neme of reg apent and nte K {NOTE: Registered Agernt signaure required when rensiating} DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contribution. Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10

TALE PD TIFLE " . Addit
) peee QOO TR SSHye e

NAME BOUCHER, MARC NAME Nas2? 5011734~ =001 #1512

STREET ADDRESS | 1541 SUNSET DRIVE, SUITE 300 STREET ADDRESS e e

CITY-ST-2IP CORAL GABLES, FL 33143 CITY-§T-ZIP

TME DS 1 Delete TMLE T Cnange ] Addition

NAME SCOTT, JEFF NAME

STREET ADDRESS | 1541 SUNSET DRIVE, SUITE 300 STREET ADDRESS

CIY-5T-2P CORAL GABLES, FL 33143 CITY-57-BP

me D 1 Delete TME JChange ] Addition

NAME LEVINE, TODD NAME

STREES ADDRESS | 1541 SUNSET DRIVE, SUITE 300 STREEE ADDRESS

CITY-5¥-2P CORAL GABLES, FL 33143 CITY-SF- 2P

me 1 Delete TmE Tl Change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

Cimy-53-2P CIY-51- 2P

TmE T delete e T Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-20P

TITLE 7] Detate TILE “Jchange ] Addition

"NAME HAME

STREET ADORESS STREET ADDRESS

CiTY-5T-2tP Ciy-St-ap

12. | hereby cestify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repor or supplemental repon is true and accurate and that my signature shall have the same legal effect as § made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as requied by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, of on an af rnent with an ad S awith all atheg like empowered. \
- » QTN
SIGNATU - A Nigrev 84106 o05) eoe-arve
SIGNATURE AND TYPED OR PRINTED wsﬁ{nﬂa OFFCER OR DIRECTOR ] Date Daytme Prone #

\_J



