FILED

2006 NOT-FOR-PROFIT CORPORATION May 16,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N05000010769 03-16-2006 90023 024 ***761.25
1. Entity N

crgRTSTaET\JSEN FARMS HOMEOWNERS ASSOCIATION.
INC.

Principal Place of Business Mailing Address

3100 SW WAALER STREET 3100 SWWAALER STREET

STUART, FL 34997 STUART, FL 34997

s v s , A AN A
300 SE [ALEE. STefer | 3100 SE WhAALEL STegfer 4

Suite, Apt. #, elc. Suite, Apt. #, elc. 02012006 Chg-NP CR2ZE037 (11/05)

City & State City & State 4, FEI Number Applied For
STU%T_, F/ &U&ﬁ ﬁ/ " |Not Applicable
3&% ?7_ ”,(;2’2’?7. /;U 3%?9 ? } mﬁﬁ%u 5. Certificate of Status Desired (] Eeae‘zgﬁdr:éﬁmal

- . -6._Name and Address= of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ST T

NYBERG, MATTHEW
3100 SW WAALER STREET Street Address (P.OQ. Box Number is Not Acceptabie)
STUART, FL 34997

City ‘ FL ‘ Zip Code

- 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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printed nama of registered agent and tla f applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make chack payable to
Due by May 1, 2006 Trust Fund Contribution, (] Added to Fees Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO GFFIGERS AND DIRECTORS IN 10
e [Aesidear+ Direcfor O Delete e O Chenge L] Additon
NaME Matthes Nybeiq . e
SREETAODRESS | 413, S M retf Trod STREET ADDRESS
CITY-S1-2IP ) Q‘ﬁlﬂa"“ . I"’l/ 34?4} CITY-ST-2IP
me ' O Delete TN Dl Change L] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE [ Detete TITLE (] Change [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE O petete TITLE [ change [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-S1-21P
TITLE O Detete TITLE [F Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ vetete TIE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P

12. | hereby certify thai the information supplied with this filing does not qualify for the exemptiong.gerained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental repert is true and accurate a_nd signaturgaall have tha sama lagal effact as if made under cath; that | am an officer or director
o d -

of the corporation or the receiver or trustes army red.ig execute ib et by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 1 if

changed. or on an attachmen wj
c://o/oe

SIGNATURE:

Dats Daytana Phore #

SIGNATURE AND TYPED OR PRINTED n/ut& y{u;uma OfCER O DIRECTOR
[



