FILED

2008 NOI-EOR-PROFIT CORPORATION Apr 30,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N03000007402 04-30-2008 90194 003 77761 23

1. Entity Name

THE ELLINGTON HOMEOWNERS ASSOCIATION, INC.

— , — bl s
Principal Place of Business Mailing Addrass
1500 WEST CYPRESS CREEK ROAD 1500 WEST CYPRESS CREEK ROAD
SUITE 409 SUITE 409
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309

T NN A

. Pdngﬁflﬁngcec’? Wd(/@g’ k| 2139 & Outrund Paw b/

Suite, Apt, #, elc. 1_3 M Suite, Apt. #, elc. 01042008 Chg-NP CR2E037 (12/06)

ity & S Cil S . FE Applied F
_‘?I;I 2&“ d’ , _9 / ‘}/HVZQ‘ZG C/ /:é ‘ 26'-\16513%379 Nitp;;pli;ble

! azg 6 0&; CounlryC{ j 5j‘?0 0 COUNZZJ 5. Certificate of Status Desired O ?eae-zesqﬁ:iilional

.- Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent

. . Name
VORDERMEIER, ALAN E
VMC REALTY.INC Street Address (P.O. Box Number is Not Acceptable)
2132 E. OAKLAND PARK BLVD
FORT LAUDERDALE, FL 33306

City FL l Zin Code

8. The above namad-enlily submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnature, lyped of printed name ol regrstered agent and tirle ¢ applicable. (NOTE: Regutared Agent signature reouined when reinstatng? DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Pue by May 1, 2008 Trust Fund Contribution. d Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e PD O Delete TITLE O change [ Addition
NAME GREEN BAUM, STEVEN NAME
STREETADDAESS | 542 NE 7TH AVENUE #2 STREET ADDRESS
CITY-S1-2IP FORT LAUDERDALE, FL 33301 CITY-53-7iP
TILE VPS @ Oelete TILE vPs L [j Change ] Addition
NAME ROCCHINO, IRMGARD NAME iemgard. Hocchino
STREET ADORESS | 550 NE 7TH AVENUE #11 steer aporess |55 O W E TTHA AVRF |
orv-s-2P | FORT LAUDERDALE, FL 33301 cstie | Fol LOMaendall, FL 33301
TILE O Delete TMLE |») . Ol Change [ Addiion
NAME NAME Lauros- Madenna - Pilei
STREET ADDRESS STREET ADORESS | 473 A PE A Avest |
CITY-ST-2P C-s-2f e T L(,UACLULde-QI L 233 201
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-7P
NI O Dalete TITLE O chenge  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S1-ZP
MLE O pewete it Ol change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicatad on this report or supplemagtal 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 dirscior

of the corporation or the receiveptpirustee. empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an an ap agtigesseyithratl other like empowerad,

SIGNATURE:

L il
C~" SIGNATURE




