FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT . Secretary of State

{ DOCUMENT # N0O6687 02-25-2008 90042 047 ****§] 25

1. Entity Name

THE AEGEAN OWNERS' ASSQCIATION, INC.

Principal Place of Business Malling Address

11606 NW 19 DR PO BCX 770850

CORAL SPRINGS, FL 33071  US CORAL SPRINGS, FL 33077

e m— R OV ORI G
Suite, Apt. #, elc. Suite, Apt. 4, etc. 01042008 Chg-NP CR2ED37 (12/06)
City & State ~—— - - +-- —City & State~—- - = =|- 4:EElNumber -+ — . -{Appliad For—. .

59-2575824 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 g;iegesq t.:\:;ditional
_ . __..._ 6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

BROCK MANAGEMENT COMPANY

11606 NW 19 DR. Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071

City F L Zip Code

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
Ihe obligations of registered agent.

SIGNATURE
Signature, lyped or printed name ol registerad agent and ttle it appicable. (NOTE: Registered Agent signatura requited whan reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 way Bo " Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees ... * . Florlda'Department. of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 16
TITLE DT O pelete TITLE [dchange [T Addition
NAME SCHNEIDER, MARK NAME
STREET ADDRESS | 2150 N OCEAN 4 N STREET ADDRESS
CiTY-51-2IP BOCA RATON, FL 33432 CIFY-ST-2IP
TITLE D O Delete TITLE [ Change [ Addition
NAME MARDYKS, GEORGE NAME
STREET ADDRESS | 2150 N. OCEAN BLVD # 5 SOUTH STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33432 CITY-ST-2(P
TILE —.|.DS _ [ Delete TMLE . [J Change [ Addition
NAME GOLDMAN, ALLAN NAME
STREET ADDRESS | 2150 N. OCEAN BLVD, #4 SOUTH STREET ADDRESS
CITY-§T-21P BOCA RATON, FL 33432 CITY-ST-2IP
TISLE [ pelete THILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
oIy-SI-21P ) CITY-ST-28P
TME [ pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-S3-7IP

12. | nereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the inlovm_ation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

2 ~(#ovy

Date™ T T —- Daytimie Phore #~ — ——

“SIGNATURE: —— i

SIGNATURE AND TYFED OR PRINTED fAME OF SIGNING OFFICER OR DIRECTOR




