—

o,

FILED

T

2007 NOT-:SEG’EEEEI’Pg?‘#PORATION 4 Secretary of State

May 31, 2007 8:00 am

04-30-2007 90419 015 ****41 25
DOCUMENT # NO6000003356
1. Entity Name
FLAI\XINGO VILLAGE OF DAVIE HOMEOWNERS
ASSQCIATION INC.
Principal Place of Business Mailing Addiess
350 SOUTH QCEAN BOULEVARD 350 SOUTH OCEAN BOULEVARD
BOCA RATON, FL 33432 BOCA RATON, FL 33432
R S AU G AR
Suile, ApL. #, 81C. Suile, Apl. ¥, elc 02152007 Chng-NP CR2EQ37 (1206)
City & Siate City & State 4. FEV Number Apphed For
. Zo - 5055 7{__9 Nt Applicable
Zip Country 2ip Country 5. Cordicate of Status Desired 0 ?3‘333?:1"“'
- p——— -G -Marna and Address of Currant Ragistered Agent 7. Name and Address of New Registered Agent C-
Nama
LANDALU, MARK
350 SOUTH OCEAN BOULEVARD Street Adcress (P.O Box Number 1s Not Accepiable)
BOCA RATON, FL 33432
City FL I Zip Coge

4. Tha anove namag antily SUDIMIS i3 staleqant Lor the purposa of cnanging its regisiered ofiice or regisicied ageni, of Botn. i tho Siaie of Foriga. | am tamdiar wilh, ano accept
iho obligations of regisiered agenl.

SIGNATURE

SIgrans 8, DR O (4 mpR rame 3 IBQMI B0 SORFL A7 10 # SOORC AT {NOTE Pagumesd AQE LOAINAS (G-I Sren Inasawng) NATE
Filing AF” is $61.25 9. Elecian Campagn Financing $5.00 nay Be Make check payable 10
Due by May 1, 2007 Trust Funa Contribution (m} Agded 10 Feas Florida Departmeant of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
nng D O oeise niE O Caange ] Aadion
NAME LANDAU., MARK NAME
STREET apoeess | 350 SOUTH OCEAN BOULEVARD SIREL) ADDRLSS
CHY-51- 27 BOCA RATON, FI. 33432 ciy-st.ap
e D T detete LE O crange [ agduion
N KLEIN, MICHAEL HAME
STREET ARCRESS | 350 SOUTH OCEAN BOULEVARD STREE) ADORESS
CiTv-ST.2P BOCA RATON, FL 33432 Cary-S1- a0
e 3] [ Detwe [T ) Cane [ Adstion
MAME FESSLER, ERIC NAME
STREEN ADDRESS | 350 SOUTH OCEAN BOULEVARD STREET ADDRESS
Cily-5T1-2P BOCA RATON, FL 33432 cny. 51.qp
il . ST Delete (e D Crange (O Aadien
NAME Namt
STREET ADDRESS STREEN ADORESS
Cire-Si-ap City-5)- 2P
ME O boe e O Crarge [ Aodition
NAME AME
STREET ADDRESS STREL1 ADORESS
Ciry-S3- AP CHY St-ap
ik O vetete MLe O Crange [ Aomton
NAME NAME
SIREC1 XDORESS STREL | ADDRESS
Cely-ST-2P ny-Si- e

12. }hereby certily thal the wiormation supplied with this liling does not quality for ithe exemptions contamed in Chapter 19, Florida Starutes. | urther certily that the information
indicated on this repan or supplemental tepott 18 trua and accurate and Mal my signatute shall have he same kegal etfect as Il made under calh; tha | am an ofticer or direcior
ol the corporation or (he receives of trusiee ampowered lo execute this repart as required by Chapier 617, Flonda Staites: and that my namne appears » Biock 10 or Blocs 11 4
changed, or o0 an atiachment wiln 3@ a001ess, wih all other like ampowsred

SIGNATURE: Zoer KT

HMWDM PRIN TED NAME OF SIGNING OFFICER OR DIRECTOR Cae Pavmne P &




