2008 NOT-FOR-PROFIT CORPORATION
.+ ANNUAL REPORT (AR)

FILED

DOCUMENT # No{;{e{o/o/dssss

1. Entity Narne

CABBAGE WOODS RANCHES PROPERTY OWNERSY

ASSOCIATION, INC.

T Prncipal Piace of Business
390-2 BUSINESS PARKWAY
2A

WEST PALM BEACH FL 33411

—-t?_——-
Mailing Adtiress

380-2 BUSINESS PARKWAY
2A
WEST PALM BEACH FL 33411

T

2. Principai Plage of Business - Mo P.G. Box #

3. Mailng Address

Suite, Apil. 4, slc,

Suile, Apt. #, eic.

1st MOORE CR2E037 (10407)

Cily & Slate Cily & Siate 4, FEI Number Applied For
20-4767258 Not Applicatie
Ze Country Zp Country 5. Certifcale of Staws Desired [ gi‘ggqgfg’“o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Nama
qﬂgc:gl‘ngl'Rl‘E'E%AéEgU\évégSRT . /Z/ . Street Address (P.O. Box Number is Not Accepiable}
LOXAHATCHEE FL 33470 \D
\X \\QJ City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The sbove named eniity submits 1his staterment for the purnose of cHanang its registerad ottice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Slgnalwre, lyped of ontad raTe o regslerad agerl ad tee J agploat o,

IHOTE" Raq slged Agont sigaai.r= 180 rod When rensiazng) CATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

1. ADDlTlONStCHAN("‘S TO OFFI(‘FRS AND DIRFCTOFH IN 10
N D O Detme TITE [ cange [ Acditon
NANE MOTILALL, MAKESWAR F NANE nnnnng i 1 e
sTReeT apnaess | 19181 GREEN GROVE COURT STREET ARDRESS ] |l“" -] 1" ;'1";:,4_: »,‘” T ,._‘“_]-‘—_,1 o1 oo
cmy-si-ie |LOXAHATCHEE FL 33470 CITY-ST- 2P Tl
TMLE D 3 veinte TmF [[]Change ] Addition
NAME MOTILALL, RISHIKESH R HAME
STREET £DDRFSS | 10471 BARNES AVENUE STREET 4DDRESS
CIY-ST-21P INVER GROVE MN 55077 CITY-51- 21
TTLE D O oelete L [ Change: ] nadition
HAME PALIL, NILWANTIE D KAME
STREET ADDRFSS | 19181 GREEN GROVE COURT STREET ANDRESS
Giy-§T-71p LOXAHATCHEE FL 33470 CITY-57- 2P
L O palete T [ Change [ Additian
NANE KAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CIvY-§1- 2P
e [ pelste i (O change (7 Additian
HAML AL
SIAELT AUDAESS SIRCET ALDRISS
CITY-ST-2IP CHY-$7-2P
TITLE £ Delaie TITLL [ Chagee [ Aadition
NANE NAME
STHLET ADDAESS SIRLET ALDRESS
CITY-5T-2IP LIFY-ST-2IP

of the corporation or the recaiver gg trustee ampowered
it changed, or pn an andthmeﬂl

SIGNATURE:

3

T4, o

12. | heraby certty that the information supplied with this filing doss not gualify for the exemptions contzined in Section 119, Flonda Statutes. | further certify that tha information

indicated on s report or supplemental report is tnie and accurate and that my signalure shall have the same tegal effect as if made under oath, that | am an othcer or direetor
¢ execule this report as required by Chaptar 617, Florida Statutes, and that my name appears in Block 10 or Block 11
an address, with al other like empowared.

MAke<hwad. FIP MoIx Lape

i~

7sb-baly




