L FILED
2008 NOT-FOR-PROFIT CORPORATION ~ May 08, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N03000002834 05-08-2008 90011 006 ****61 25
1. Entity Name
MURANO AT HAMPTON PARK NO. 8 CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
C/0 ) & L PROPERTY MANAGEMENT, INC. €/0 } & L PROPERTY MANAGEMENT, INC,
1071971 W SAMPLE ROAD, SUITE 203 10191 W SAMPLE ROAD, SUITE 203 - Y .
CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065 US R P '
Suite, Apt. #, etc. Suite, Apt. #, etc, 03272008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For
80-0085397 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ] $8-73 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent
MNarne
J & L PROPERTY MANAGEMENT, INC.
-10191 W SAMPLE.RD, SUITE 203, __ . __ Street Address (P.0. Box Number is Not Acceptable) o
CORAL SPRINGS, FL 33065
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registFrgd'ége_nt.
SIGNATURE vl
Signature. typed ur'irint_ad“nams of ragisterad agent and litle if applcable. {NOTE: Registered Agent signature required whan rainstating) DATE
Filing Fee is $61.26 9. Election Campaign Finaneing $5.00 MayBe
Due by May %_§| , 2008 Trust Fund Contribution. Added to Feas h ,,m;w 1 ]
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE O pelete TITLE . [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-8T-2IP
TITLE ’ [ Delete TITLE ;00 Change [ Addition
NANE CHAMBERS, CASMIN N VO CHANM 2l s CASIN
STREET ADDRESS | 2761 SW 83RD TERR ’ STREET ADDRESS j '
CITY-57-21p MIRAMAR, FL 33025 CITy-87-21P 9_ % l él’\’ 3)5 ’Tég_z
TITLE O pelete TITLE [ Change [ Addition
NAME MAME
STREET AGDRESS STREET ADDAESS
CITY-S1-2IP Cmy-sr-21p
TITLE O delete TMLE P_D 1 change [ Addition
NAME SMILEY, PAULETTE NAME WL D ?ALL{,G 2
STREET ADDRESS | 2887 SW 83RD TERRACE STREET ADDAESS ;
- AN ot
GITY-ST-2IP MIRAMAR, FL 33025 CITY-5T-2P ’.)-t? AN ?’ W "? :’7 T@'L'bj{,@
TITLE O belete -TLE . ~i. "P - O change [ Additin
e o Spuler, Paulste
STREET ADDRESS STREET ADDRESS 2&F ? G £32 Teesce
CITy-ST-2IP COy-8T-2IP
TLE ’ Delete me hange Addition
a dc O
NAME NAME
STREET ABDRESS STREET ADDAESS
CITY-ST-2IP CImy-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 corporation or the regeiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad. or on an attagfimgnt with an address, -):ith all r like empowered. ;
S IG NATU REM:-:M;_.SII-EP;ATUT;E AND T\'P-EI.) DR Pk;NTED NAME OF !IQN!NG OFFICER OR DIRECTOR ﬁuk-/’/& Q’/D?c Y Daytime Phone ¥




