- FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N04000008487 03-31-2008 90034 045 ****61 25

1. Entity Name
THE \;\AARINA VILLAGE AT BOYNTON BEACH MASTER
ASSOCIATICON, INC.

Principa‘l Place of Business Malling Address
625 CASA LOMA BLVD., SUITE 104 625 CASA LOMA BLVD., SUITE 104 -
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435 g
— ||
‘ . e ) T ¥ 03112008 No Chg-NP CR2EQ37 (4/06)
4. FEI Number Applied For

20-2515678 Not Applicable

5. Cenificate of i $8.75 aaditional
Certificate of Status Desired O Pee Required

N N SR AR T

6 Name and Address of Curront Registmd Agent

GELFAND & ARPE, P.A.

1555 PALM BEACH LAKES BLVD.
SUITE 1220

WEST PALM BEACH, FL 33401

8. Tha above named entity submits this statement for the purpose of changing its registerad office or :eglstered agent, or both. in the State of Florida. | am 1an1iliar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature. typed or printed nama of reglsterad agent and title if applicable. {NOTE: Regisiered Agent signature reguired when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS o L e - T T Ty R 2N
TINE FD ) . ST T AT e
NAME LEITMAN, GENAY ANN ‘

STREET ADCRESS | 625 CASA LOMA BLVD., SUITE 104
CTY-S§7-2IP BOYNTON BEACH, FL 33435

TITLE SD

NAME SIMON, MICHAEL

STREET ADDRESS | 625 CASA LOMA BLVD., SUITE 104
Cmy-s1-2p BOYNTON BEACH, FL 33435

TME oo Ioo .
NAME FAREN—AGK~

STREET ADDRESS
Ciry-S1-2p

O"‘NOT WRITE .

ImE vp
zl:lh;iTADDRESS g:lj?;‘l. ngg\ﬁflm CL SU-('fC (O‘f—
oy ST-2¢ ’%m/n‘i?m Beach , FI 33439

“z*THIS SPACE

TALE

NAME

STREET ADDAESS
CITY-$T-2IP

TITLE

NAME

STREEF ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin (-? does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 tha corporation or the regetyer or trustee empowered 1o execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attac ith an addresg, with all other like empowered,
3. /3-0%

SIGNATURE:
SHNATURE AND TYPED or anrf nfue OF 7' SFFICER OR DIRECTOR Dete Daylima Phone ¥

7



