FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT Secretary of State

PEC)CNU MENT # N0621 0 (03-12-2007 90097 Q33 ****4] 25
. Entity Name
LOVINS TOWNHOUSE CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address L e T
2855 N UNIVERSITY DR 2855 N UNIVERSITY DR ’
STE 310 STE 310
CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL. 33065 US '
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ ’ll"m m III]I Ii]ll ||]I] I]Iﬂ "ﬂ |l|" ll" Illﬂ I[IH I]IH Imlm II [Ill
Suite, Apt. #, elc, Suite, Apt. #, elc. 01032007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2596155 Not Applicable
Zip Country Zp Country 5. Certificate of Status Oesired  [] f:-;fwﬁ;:d”m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nan
éﬁ%saﬁé‘N'VERs'W DR S'® 800 E. Broward Blvd, Suite 710
CORAL SPINGS, FL. 33065 Fort Lauderdale, FL 33301
City Code

8. The above named entity submits this staternent for the purpose of changing its registered office or regisierea agent, ur pwR, N INE SEE UF NoHUAE. 1w anaks with, and accept

e e [ Lo ot

qurmuerypoﬂupmmnmdraglslusaagemmdﬂneu i Agent scuired when rey ")
Filing Fee Is $61.25 9. Election Carma'gn Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TWHLE P 1 Deiste FITLE D : O Chenge  [Friition
v FOURNIER, PAUL e Wrcker, Sizcey 2
STREET ADDRESS | 4169 CORAL SPINGS s | /53 Copu) SHvAIE
orv-st-a | CORAL SPRINGS, FL. 33065 CITY-SF- 2P W@/‘/ﬁlﬂf[ AL 33005
TME VP (1 Delete me 4 [ Change ] Addition
NAME NEEDLEMAN, STEVE NAME
STREET ADDRESS | 4177 CORAL SPRINGS DR STREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL 33065 . CITY-ST-2IP
me  |ST_ j (et e Clcrange L] Addition
NAME DENERQ, SUZANNE NAME
STREET ADDRESS | 4173 CORAL SPRINGS DR STREET ADDRESS
Cry-sT-2IP POMPANO BEACH, FL 33065 €Iy -ST-2IP
THLE [ oelete THLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TOLE [ peete TIME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§1-2P
TE [ oeicte it O Change  [] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-51-2P

12, | hereby cenlify that the information supplied with this filiny ng does not quilify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under aath; that t am an officer or director
of the corporation or the receiver or lrustee empoy to execute this report as required by Chapter 617, Flotida Statutes; and that my name appears in Block 10 or Block 11 it
changed, oronanattachmmt with an ad ess/ [t other like empowered

SIGNATURE: ﬁ Pl ity : '3/ .S-Z/ﬁ“?




