2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N04936

1. Enlity Name

f HACKBERRY HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business
C/0 PL COMMUNITY MGMT SERVICES
P.0. BOX 9139

Mailing Address
C/0 PL COMMUNITY MGMT SERVICES
P.0.BOX 9139

40060780

Apr 07,2008 8:00 am
ecretary of State

04-07-2008 90043 045 ****6] .25

CORAL SPRINGS, FL 33075  US CORAL SPRINGS, FL 33075 US
S KRR RTEAREVRRTAD
Suite, Apt. #, eic. Suite, Apl. #, alc. 01032008 Chg-NP CR2E037 {12/06)
City & Stale City & State 4. FEI Number Applied For
59-2497635 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired W] e Requirecli} na
“8."Name and Addrass of Current Registered Agent ~ ~ T " 7. Nama and Address of New Registerad Agent .
Name
HOLODAK, EDWARD F P.A. RAMYA L M Koges J‘ﬂ-!{ac, »-1-—1 , P2,
2500 HOLLYWOQD BLVD, STE 212 Street Address (P.Q. Box Numper is Kot Acceptable)
HOLLYWOOD, FL 33020 b2 M2 §372 SFreeq
f iire 300
City Zip Cod
Hoc g Ravos FL 'pgf’{f/j

8. The above named entity submits this staterent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of regisiered agent.

/-? /of

SIGNATURE Romdace . RogsR

* Signawre, typed or printed name of ragisterad agent and tlle f applicable,

(MOTE: Regilered Agenl signature required whan rainsisting)

DATE

*l-'.:.FiIing Fee is $61.25
.Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Feas

g

Make check payable to
Florida Department of State

10. . . QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10

TITLE P O oetete TITLE O change [ Addition
NAME - AREVALO, FRANK NAME

STHEET ADDRESS | 5285 PONDAPPLE RD. STREET ADDRESS

CITY-5T-2IP BOCA RATON, FL 33433 CIrY-§1-21°

TITLE \Y B Detete TILE [ Change [ Addition
NAME GOLDBERG, LARRY NAME

STREET ADDRESS | 6297 PONDAPPLE RD. STREET ADDRESS

CITY-§7- 2P BOCA RATON, FL 33433 CITY-ST-2IP

me |8 . . [ petete TITLE VIeE Peps:DEsT. - .. -8 change. — [ Additon |
NAME CANNAVOLE GINA NAME

STREET ADORESS | 6261 SWEET MAPLE LN STREET ADDRESS

GiTY-ST-2IP BOCA RATON, FL 33433 CiTy-ST-2IP

TITLE D 4 oetete TILE [ change [ Addition
NAME JACOBS, EDNA NAME

STREET ADDRESS | 6380 SWEET MAPLE LN STREET ADDRESS

CITY-ST.21P BOCA RATON, FL 33433 CAY-ST-2IP

TLE T 1 Delete e s Ecg(f%/[y B Change [T Addition
NAME LECOMPTE, JUDY NAME

STREET ADDRESS | 6275 PONDAPPLE RD STREET ADDRESS

CITY-§T-2IP BOCA RATON, FL 33433 CIry-§1-2p

T [ Delete TILE [ Change [ addition
NAME NAME

SIREET ADORESS STREET ADDRESS

CITy-S1-2IF CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
report is trug and accurate and that my signatura shall have the sama lagal effact as if made under oath; that | am an officer or director
fusies empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SC) 2ol 2.

indicated on this report or supplemenl
of the corporation or the receiver
changed, or on an attachment

in address, with

| other like empowered.

E? vl Are

,/,q/p 3"/4-&2

V €IGNATURE AND TYPEKOR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR

Date Daytme Phone #




