2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #N05000002004

1. Entity Name

CIMARRON PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Business

/0 MIAMI MANAGEMENT, INC

1145 SAWGRASS CORPORATE PKWY.
SUNRISE, FL 33323

Mailing Address
G/O MIAMI MANAGEMENT, INC

1145 SAWGRASS CORPORATE PKWY.
SUNRISE, FI. 33323

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Feb 14, 2007 8:00 am
Secretary of State

02-14-2007 90045 023 ****61 .25

RUA AN

01042007 Chg.NP CR2E037 (12/06)
City & State City & State 4. FE} Number Applied For
20-2478650 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gg';g l.:’::i:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KATZMAN & KORR
1501 NW 49 ST Street Address (P.O. Box Number is Not Acceplable)
SUITE 202
FORT LAUDERDALE, FL 33309
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signaturse, typed or printed name of registered agenl and tite il applicable.

[NOTE: Ragistered Agent signature required when reinstating}

DATE

Flling Fee 15 $61.25
Due by May 1, 2007

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 7 11, ADDITIONS/CHANGES TO CFFICERS AND OIRECTORS IN 10
TITLE PD Delete THTLE Web d@'ﬂ "—- Ol Crange ~ [@Adsition
NAME COSHIAVO, LISA NAME m

STREET ADDAESS | 1145 SAWGRASS CORP PKWY STREET ADDRESS é ég'\ P[;

orv-st-zp | SUNRISE, FL 33323 ., wry-ST-2¢ C.’] M ’] -
TITLE VP meme TILE Tf Y 3 Change ddition
NAME COLETTO, RONALD NAME “‘T" ) MD lan

STREET ADERESS | 1145 SAWGRASS CORP PKWY STREET ADDRESS ] Yo s P [r__u_j_{

arv-si-z¢ | SUNRISE, FL 33323 P CITY-ST-2P 1) [~ A2

L T l?‘n{m ME 5€CV 6"’17{ CJ Change  [Addiion
NAME NOLAND, ROBERT NAME ) | sCh _

STREET ADDRESS | 1145 SAWGRASS CORP PKWY STREET ACDRESS J g—ry: F ass ¢ orp )2 Iu,ubf

arv-stze | SUNRISE, FL 33323 TY-ST-2P g _FL 333233

T sD ﬂ\we;e TITLE O Change [ Addition
NAME ROSENBERG, ERIC NAME

STREET ADDRESS | 1145 SAWGRASS CORP PKWY STREET ADDRESS

cITY-ST-2IP SUNRISE, FL 33323 y CITY-ST-1IP

TITLE D ’Pﬂ@e\eme TILE Clchange [ Adgition
NAME MCGRATH, MISSY NAME

STREET ADDRESS | 1145 SAWGRASS CORP PKWY STREET ADDRESS

CITY-ST-21F SUNRISE, FL 33323 CITY-ST-7IF

TMLE O belete TITLE [} change [ Additicn
NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-ST-21P CITY-5T-2IP

12. | hereby cemfg that the information supplied with this fitin
indicated on thi

g does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
s report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or direclor

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add%all other like empowered.
SIGNATURE: ool

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

2)ajaoo

DCaytime Phona #




ATTACRMENT
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