FILED

.. 2006 NOT-FOR-PROFIT CORPORATION Apr 03,2006 8:00 am
ANNUAL REPORT ecretary of State

04-03-2006 90379 025 ****5] 25
DOCUMENT # N03000002522
1. Entity Name
MURANGC BAY HOMEOWNERS' ASSOCIATION, INC.
VUULRLTIJR

Principal Place of Business Mailing Address
C/0 PHOENIX MGMT, 3082 JOG RD C/0 PHOENIX MGMT, 3082 10G RD
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
s v U ARG

Suite, Apt. #, etc. Suite, Apt. ¥, e1c. 01132006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FE! Number Applied For

55-0832688 Net Applicable
Zip Country Zip Counitry 5. Centificate of Status Desired O Ei;;’;$?$ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
ROSENTHAL, DAVID
PHOENIX MGMT, 3082 JOG RD Street Address (P.0. Box Number is Not Acceptable)
LAKE WORTH, FL 33467

City FL | Zip Coda

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iyped o¢ printed narne of regislered agent and lite ¥ applicable {NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $61.25° 9. Election Campaign Financing $5.00 May Be _e Make i:h'eck;pziy'ablre_t'c}k'{'"' -
Due by May 1, 2006 Trust Fund Contributian. D Added 1o Fees - . '+ Florida Depdrtment.of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TILE PD 7 Delete TITLE [ Change [ Addiiion
NAME GUNDERS®N, SUZANNE NAME
STREET ADDRESS 102dﬁ1j NO BAY DRIVE STREET ADDRESS
CITY-5T-21¢ BOYNTON BEACH, F1. 33435 CITY-§1-21P
THLE VD T pelele TITLE T Change [ Addilion
NAME RIESER, CUFF NAME
STREET ADDRESS | 2040 MURANO BAY DRIVE STREET ADDRESS
CHIyY-S1-2F BOYNTON BEACH, FL. 33435 CITY-5T1-2P
TITLE §TD [ Delete TILE [ Change [ Addition
MAME SCRUTON, LINDA NAME
SIREET ADDRESS | 2030 MURANQC BAY DR STREET ADDAESS
CIFY-ST-2IP BOYNTON BEACH, FL 33435 CITY-81-2)P
TRLE J pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-20P
TILE (] Defete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-21P CITY-ST-2IP
THLE [ pesete TILE [ change ] Addition
HAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-81- 2P CITY-5T-2P

12, | hereby certily that the infermation supplied with this liling does not quality for the exemplions cantained in Chapter 119, Florida Statules. | further certily that the infermation
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal eflect as it made under oalh: that | am an ollicer or director
of the corporation or the receiver or trustee empowered o execute this repart as required by Chapler 617, Florida Stalules; and thal my name appears in Block 10 or Block 114

changed, or on an attachmenp with an address, with alkother like empowered. .
SIGNATURE\/(ﬁf//MM. ALV~ lﬁ /Oé) oL =T33 K

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER DR CIRECTOR "Dale aytime Phone #




