o ®
2007 NOT-FOR-PROFIT CORPORATION FILED |
ANNUAL REPORT Mar 26, 2007 08:00 AM

DOCUMENT # N04000006402 Secretary of State
1. Entity Name
TERRA LINDA AT MIRASOL PROPERTY OWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
1000 CLINT MOORE ROAD, #110 1000 CLINT MOORE ROAD, #110
BOCA RATON, FL 33487 BOCA RATON, FL 33487
R GNP AN
Suite, Apl. #, elc., Suits, Apt #, etc. 01192007 Chg-NP CR2EQ37 (121'06)
City & State City & State 4, FEl Number Applied For
20-1813950 Not Applicable
Zip Counlry Zip Country 5. Certiicaio of Status Desired U/‘g‘g,gfm.:?ed;tional
6. Name and Address of Current Reglstarad Agent 7. Nama and Address of New Registered Agent

Name

MATTHEWS-GRAY, JUDY
1000 CLINT MOORE ROAD, #110 o Street Addrass (P.O. Box Number is Not Acceptabia)
BOCA RATON, FL 33487

City FL ‘ Zip Code

8. Tha above namad entity submits this statement for 1he purpose of changing its registerad office or ragistered agent, or hoth. in the State of Florida. { am familiar wilh. and accent
the obligations of registered agent.

SIGNATURE}(

Signature. lyped or pnntad name of regisierad agent and tlie d applicable (NOTE Reqistares Agent signaturs required whan rensiating} DATE
Filing Fee is $§61.25 9, Eleciion Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2007 Trust Fund Contribution [ Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TMLE P [ pelete TILE [ Change [ Addilion
NAME WALSH, NANCY NAME
STREET ADDRESS | 1000 CLINT MOCRE RQAD, #110 STREET ADDRESS
CITY-§T-21P BOCA RATON, FL 33487 CITY-ST-2IF L m i
TIE VPD 7 Delete e LTI “ ,L"' E] angg E_Ltnddmnn
NAvE BORG, DEAN v 040507 -800 7501 0.
STREETADDRESS | 1000 CLINT MOORE ROAD, #1180 $TREET ADDRESS
CiTY-8T-2P BOCA RATON, FL. 33487 CITY-S1-2P
Tme $TD T Delete Tme O Change  [] Addition
NAME MATTHEWS-GRAY, JUDY NAME
STREETADDRESS | 1000 CLINT MOORE ROAD, #110 STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33487 CITY-51-ZIP
TITLE O pelge e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P
LE O Dolete TINE O change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIILE [ Delete TILE [ change  [] Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2P

12, ! hereby certily that the information supplied with this I|I|n doss not qualify for the axemptions conteined in Chapter 119, Flonda Statutes. | further certify thal the mfermation

indicated on lhis report or supplemsntal report is trua an accurate and that my signature shall have the same legal effect as f made under cath; that | am an offlicer or diractor
y name appegrs in Block 10 or Block 11 if

of the corporation or the receiver or trustes empowared 1o execule this report as required by Chapter 17, Florida Statutes; ang that
changed, of on an anachmwn adgPess, wilh aII ﬁ\ W\MS
SIGNATURE: (X’ ? [07 SGI-l ~§HT3

VSIGNATUREIAND TYPED OR m"rrso NAME OF alnmrﬁ’ OFFICER OR DRECTOR Dale Daytme nhm .




