.. FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pgig:Nl;JmEAENT #N06000001083 03-28-2008 90027 002 ****5]1 .25
SAMPLE COMMONS CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address L
6820 LYONS TECHNOLOGY CIRCLE SUITE 100 6820 LYONS TECHNOLOGY CIRCLE SUITE 100 Q 005 3 29 J
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
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Cl! & State C»ty & State 4. FEI Number Applied For
vl Sop. FL Csea\S L 20-5256874 Not Applicabic
12 ?3 U,_)} Counlryﬁp‘ 7 %2 1 l Couniry’}r 5. C.eniicale Sftfljs?es“ed w|:| - '?ese ;g}lﬁggjmonat
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name —
BUTTERS, MALCOLM ¢ éwn e M An fgp»—:r gd/“_‘j')-w
6820 LYONS TECHNGLOGY CIRCLE SUITE 100 .| Stregl Address (P.0). Box Number is Not ACC&B&'EI
COCONUT CREEK, FL 33073 s RVid A5 n] &+ 24
Cit Zig Ced
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8. The above named entity submits this statement tor the purggee of changing its registered office or registered agent, or beth, In the State of Florida. | am familiar with, and accepl
the obligations ofregistered agent.

S|GNATUH\![ { '5[ 0. v&
Slgnature. typed of pricled hame of regrsterea agent and 1lig it DW(\(NOTE Regisiared Agent signalura requirad when reinstatmg} DATE
Filing Fee is $61.25 9. Elechioh Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE v )&'De\ete TLE \! p ] Change _RAddniun
NAME LUCK, JiM NAME EnC C,hmle
STREET ADDRESS | 15455 MEADOW WOOD DRIVE STREET ADDRESS Q‘J m NLJ3 ﬂafe # 35
civ-s1-2P | WELLINGTON, FL 33414 CITY-ST-2iP MQND &2& Fen 330(961
THLE P RDelete TITLE Rf?ﬁ [ Change a’Adnmon
_wwe_ | DAVIS WADE _ __ oy Lwew | mithael r‘tff]\& Ui (& 35S i
STREET FOURESS | 2450 WEST SAMPLE ROAD STE 20 SThEET Aooress | 2200 1 MLS 3 lare:3
oiv-sTze | POMPANO BEACH, FL 33073 a5tz | e Papad VDh FL S y)lgq
TILE S Kn'gie;g‘ ‘ TIE 5 ) " Dcnange  Pcracition
NAME BECKER, MARVYN NAME Aled Cuici0 .
STREET ADDRESS { 2501 NW 34TH AVE #21 - seer ookess | H0 0D Lot Le “Q Drige
oTY-sT-7P | POMPANO BEACH, FL 33069 st | Bac o Redors, FL 39 b
TITLE . [ pelete TLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cife-$1-2P CiTY-ST- 2P
TMLE O Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-217
e O oetete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2F

12. I hereby cerlify that the information supplied with this filing does not qualily for the exemptions coniained in Chapler 119, Florida Statutes. i further certily 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 it made under oath; that | am an officer ar director
of the corporation or the recaiver or trustes empowered to i required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with al

SIGNATURE:

SIGNATURE AND%D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylimea Phone »




