2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 20,2007 8:00 am

DOCUMENT # N0O6000001261

1. Entity Mame

CORTINA HOMECWNERS ASSOCIATION, INC.

Secretary of State

02-20-2007 90049 030 ****61.25

Principal Place of Business
1275 GATEWAY BLVD.
BOYNTON BEACH, FL 33426

Mailing Address

1275 GATEWAY BLVD.
BOYNTON BEACH, FL 33426

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

3. Mailing Address

g

HAE A R

Suite, Apt. #, ete.

Suite, Apt. #, etC.

02012007 chg.NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
- / Z,. ?ES‘? Not Applicable
Zip Country ap Country 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name

KELLY, TIMOTHY R
1275 GATEWAY BLVD.
BOYNTON BEACH, FL 33428

Street Address (P.C. Box Number is Not Acceptable)

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 regisiered agent.

SIGNATURE

Slgnaturs, Typad o printed name of registered agent and fitke it applicable.

(NOTE: Ragisterad Agem: signaiure required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

Filing Fee Is $61.25
Due by May 1, 2007

$5.00 May Ba
Added to Fees

orida‘Dapartmant # ate % 2nd
CUmhEey g T PPN 0T

i‘{f&w

10. OFFICERS AND DIRECTORS 11, ADDTTIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD L1 Delete B D change  [J Addition
NAME KELLY, TIMOTHY R NAME

STREET ADDRESS | 1275 GATEWAY BLVD. STREET ADDRESS

CITY-5T-21P BOYNTON BEACH, FL. 33426 CITY-ST-21P

THTLE ™ O Delete TITLE [ Change  [J Addition
NAME LILLER, STEPHEN B NAME

STREET ADORESS | 1275 GATEWAY BLVD. STREET ADDRESS

Cmy-53-2P BOYNTON BEACH, FL 33426 CiTY-S3-21IP

TITLE sD O pelete TITLE ] Change [ Aaition
NAME PLATT, RONALD L NAME

STREET ADDRESS | 1275 GATEWAY BLVD. STREET ADORESS

CITY-S1-21P BOYNTON BEACH, FL 33426 CITY-$1-2Ip

TITLE 2 Detete TITLE [Dchange [ Addltion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 2P CIY-S1-2P Le

TITLE O Delete TTE &Ot\" ) Ol B O Change [ Addttion
NAME NAME LQ

STREET ADDRESS STREET ADDRESS /%/

CITY-§7-2IP CIY-51-7P

TITLE O oetete TITLE [J change ] Addition
NAME NAME \

STREET ADDRESS STREET ADORESS g q

CTY-ST-21P CITY-S1-2P OSH-‘J .

indicated on this raport or supplemental report is true and accurate and that my signature shall have 1

12, | hereby cerlify that the information supplied with this filing does net qualify for the exemptions contd\ped in Chédlaﬂ?l . Florida Statutes. | further certity that the information
same Iegal
trustee empowered to execute this report as required by Chapter §

of the corporation or the receiver

changed, or cn an attachment withwn address, with all other like empowared.

SIGNATURE:

’7’-#?3* k. ige/é/ /é'eSfaﬁ?

ct as if made under cath; that | am an afficer or director
tutes; and that my name appears in Block 10 or Block 11 i

# 2/efo7 SE-%¥-330

:lun,’mkam vED oR fmen NAME OF SIGNING OFFICER OR DIRJCTOR

Daw

o

Daytrne Phone #

A | i



