2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

L]

FILED
May 01, 2006 8:00 am

DOCUMENT # N04600005555

1. Eniity Name

CABBAGE WOODS RANCHES PROPERTY OWNERS

ASSOCIATION, INC.

Secretary of State

03-29-2006 90127 050 ****61.25

Principal Place of Businesy
390-2 BUSINESS PARKWAY
2A

WEST PALM BEACH FL. 33411

Mailing Address

350-2 BUSINESS PARKWAY
2A

WEST PALM BEACH FL. 33411

— — - wox

2. Principal Place of Businass

3. Mailing Address

TG CERT

Suite, Apl. #, eic. Suite. Apl. ¥. etc. 15t MOORE CR2E037 (10/05)
N ey
Cily & State City & State . 61 ?( ;Q -] O~ e E Applied Far
= Noi Applicabla
o Coualry Zie Couniry 5. Certilicate of Slalus Desired [ Eggfq 3:’;‘““""'
§. Name and Address of Cugrgnt Registered Agent 7. Name and Address of New Registered Agent
. Marne
,;ﬂgcﬁ':-ﬁélhl-ég\iAéggc‘gégSRT Strest Address (P.O. Box Number is Not Accepiabte)
LOXAHATCHEE FL 33470
H City FL I Zip Code

8. Tha above named entity submits this slaternenl lor the purpose of changing its registered oflice or regislered agent, or both. in the State of Florida. | am familiar with, and accepl

Ihe obligations of registered agent.

SIGNATURE

Skt IySeed 0 Bried rano oOF 1800l CleT )80 aiich TR0 F Db b

(NOTE Rufirihw 00 Al Saffuiiaty 'uil il whstt icend, hog)

O 9. Blocion Campaign Financing $5.00 May Be Make Check Payable 10
P Trust Fund Confributian. Agoed 1o Fees. Flunda Deparlmem of Stata T
10. OFFICEHS AND DIRECTORS 1. ADOITIONS /CHANGES TO OFFICERS AND DIHECTDRS 10
e D . O oeleie n [ Change [ Addition
NAME MOTILALL, MAKESWAR F MAME
SIREET ADDALSS {19181 GREEN GROVE COURT STREET ADDRESS
City-51- 29 LOXAHATCHEE FL 33470 Y- S1- 2P
TRLE D O Oetete THLE [JChange [ Adcirtion
NAME MOTILALL, RISHIKESH R RAME
STRIET ADORESS | 10471 BARNES AVENUE STRECT ADDRESS
Lifr-31- 70 INVER GRDOVE MN §5077 LIv-si-2IP
TE D 3 Delete TITLE O Change [ Aduition
RAME PAUL, NILWANTIE D NAME
STREET A0ORESS | 19181 GREEN GROVE COURT STREET AODRLSS
onest-af |LOXAHATCHEE FL 33470 CITY - SI-Zif
me O oeter TIRE O Change [ Adduion
WAME NAME
SIREET ADORESS | STRFET ADDRESS
CITY-ST-2P CITY-S1-ZiP
TIRLE O Detete e D crange 3 Adaition
NAME NAME
SIRFET ADDRESS STREET AODAESS
CITY-SI-7IP CY-ST-2p
BIILE  oele TILE Ochmge {7 Aadition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST- 79 Y- 57-2P

12. | hereby certity that the intogmation supptied wilh this filing does not quality lor the exemptions contained in Section 118, Florida Statutes. | further certity that the information
nd accurale ang that my signature shall have the same legal eflect as if maoe unger 0ath; that | am an officer or director
10 exccute this report as required by Chapler 617, Flonga Statutes, and thal my name appears in Block 10 of Block 11

indicated on this tepon or
of the corporation o Ihe recki
il change::, or on an atlachm

iamenlal report

SIGNATURE:

i8

hef like empoweared

strqb 419y

2IGNATUAE AND TYPED

MGNTED NAME OF SIGNING OFFICER OR DIRECTOR

}
20 WMo 04

Daytere Flasmg ¢




