FILED
* 2007 NOT-FOR-PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N06000002958 F R 03-30-2007 90144 020 ****6] 25

1. Entity Name
CBOPL PARCEL AND MHHC PARCEL PROPERTY
OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
1001 E ATLANTIC AVE - STE 202 1007 £ ATLANTIC AVE - STE 202 400460 5
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
e R A R
om0 Y Ner W Sl pet
Suite, Apl. #, etc Suite, .épl. #, ale, 01042007 Cha-NP GRZED37 (12106
RSV g ( )
City & State ily & State 4. £Fl Number, Applied For |
Ao A sy ﬁ_gp\\ﬂ.b o Not Agplicable |
: v “\ - 1
Zip Counuy ZCIDQ% \ Country 5. Cerlificate ol Status Desired O fi'gilﬁf:;‘onal ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstaered Agent
Name |
CRITCHFIELD, RICHRD H |
1001 E ATLANTIC AVE - STE 202 Street Address (P Q. Box Number is Not Accentable) |
DELRAY BEACH, FL 33483 1
City FL Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am lamiliar with, and accepl 1
the cbiligations of registered agent. \

SIGNATURE

Slgnature, typed or pnnted name of regrsiered agent and tile F appbcable (NQTE Regstered Agent signature required when reinsianng) DATE

Filing Fee is $61.25 @, Election Campaign Financing $5.00 May Be Make check payable to l

Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State :

1

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10 “
e PT O peiete TITLE I change [ Adaition ;
NAME WALSH, MICHAEL NAME |
STREET ADDRESS | 1001 E ATLANTIC AVE - STE 202 STREET ADDRESS )
CHTY-ST-2P DELRAY BEACH, FL 33483 CITY-S1-21P !
e VP [ pelete TILE O Change [ A
NAME NEEDLE. MICHELE NAME !
STREET ADDRESS | 1001 E ATLANTIC AVE - STE 202 STREET ADDRESS ,
eny-ST-2IP DELRAY BEACH, FL 33483 cIrY SI-2P .
TILE D [ Delete TILE [} Change [ Agciton
NAME BRAKAE, DAVIDLE | NAME
STREETADDAESS | 1001 E ATLANTIC AVE - STE 202 STREET ADDRESS
CHTY-ST-2IP DELRAY BEACH, FL 33483 CITY-$1- 2P !
TITLE O Delete TIMLE [1cChange [ Addiron |
NAME NAME !
STREET ADDRESS STREET ADDRESS
CHAY-§T-2IF CIvY-§T- 2P !
TLE [ Deete TI1LE Ol Chenge [ Aediton
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-21P CITY-81-2IP
T O Desete T O Cange [ Addinicn |
NAME NAME ‘
SIREE( ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby cerlify that the information supplied wilh this filing does net qualify tor the exempticns contained in Chapter 119, Florida Statutes. | further cenlily that the information
indicated on 1his report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an afficer or direcicr
of the corporation or the receiver a empowerad (o exegute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 14
changed, or on an atlachment w ith all othardlke empowered.

SIGNATURE:

i
i
i
i
|
!

Als (o7 (SEDHFN]-900;

SIGH YPED OR FRINTED JAME QOF SIGNING OFFICER DR DIRECTOR Date Daytme Prgre ¥

I

TN a N uedTn , A RO



