2008 NOT-FOR-PROFIT CORPORATION

‘REINSTATEMENT . FILED
mv?g:m TARY OF S1ATE
"NAR
DOCUMENT # N06000013007 OH GF CORFURATIONS
1. Entity Name
THE PRESERVE AT BOYNTON BEACH MAINTENANCE 08APR-9 PM 2: |2
ASSOCIATION, INC.
Principal Place of Business Mailing Address
212 PONCE DE LEON BLVD., PH 212 PONCE DE LEON BLVD., PH
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
e LR A
Suite, Apl. #, efc. Suita, Apt. #, elc. 04072008 RE|N-NP CR2E099 (1/07)
City & State City & State 4. FE| ber Applied For
8- 8214412 o Fopicab
Zip Country Zp Country 5. Cartificate of Status Desired O $8'75 Additional
) Fee Required
6. Nams and Address of Current Registered Agent 7. Namap and Address of New Registered Agont
Name
MCDONOUGH, BRIAN J BARBARA BE CUIRISTAIN | PRES.of ey
150 W. FLAGLER ST, SUITE 2200 Streel Address (P.O. Box Number is Nal Acceptable)
MIAMI, FL 33130 2i 2] PONCE DE LEoN BLVD.
FPEN THOVSE
City Zip Cage
CORAL GABLES FL | %134
8. The abovs named entity submits this statement for the purpose of changing its registered gffice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
=, 4-7-08
SIGNATURE . ‘4 /
Signature, typed of pinted name ol agent and taly / (NOTE: Registered Agent signature required when reinstating) DATE
Make check payable to
FILE NOWIl! FEE IS $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e D O oelete I ns T ﬂ’cnange O] Addition
NAME ADAMS, BRUCE NAME
STREET ADDRESS | 212 PONCE DE LEON BLVD., PH STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 L s CITY-ST-2IP )
THLE D ﬂoalele TITLE ﬂ/‘?ﬁ 5”/?/4— PE, GU/R 1STH, Change Addition
NAME SHANNON, KARR NAME W 2121 PONCE DE LEON LY, 9(
STREET ADDRESS | 212 PONCE DE LEON BLVD., PH SIREE! ADDRESS | PEN T AOVSE
ar-st2p | CORAL GABLES, FL 33134 , CITY-ST-21P CoRAL CRELES, L 22/34
TME D Wlule TIME 7nAX 4% _ [ Change /@’Addition
NAME GREENBERG, KIM NAME OV 2121 FONC PE LEQW BLYD,
STREET ADDRESS | 212 PONCE DE LEQN BLVD., PH STREET ADDRESS ‘05‘/7;(0(}_?5 .
orv-sT-zP | CORAL GABLES, FL 33134 CITY-§1-2P CoRIC CnBLES, FE 35/3%
T [ Delete TLE 5P g [ Addition
w  JEINSTATEMENT (D)-
STREET ADORESS STREET ADDRESS "
CITY-sT-2IP CIFY-S1-21P /\ L-I q O%
: O Detete e . T % 7 Oorange [ addiion
NAME NAME TECIC Y eI ] T,
rO1 827121037
STREET ADDRESS STREET ADDRESS T AT A== (I = e =
i e 0o (4/03/08--01003--023 #2937, 50
TILE [ elete TILE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or diractor
of the corporation or the raceiver or trustee empowered 10 exgguts this repagt ge required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an a 85, with all g
| SIGNATURE: oo £ 4-T70¥
¥ "SIGKATURE AND TYPED OR PRINTED m\%aﬁﬁmﬁr Oate Daytime Prons #

~ {



