[ I
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2008 NOT-FOR-PROFIT CORF"HRATION

ANNUAL REPORT |

FILED

v Apr 22,2008 8:00 am

ecretary of State

DOCUMENT # NO7000005942

1. Entity Name

ASPEN GLEN HOMEOWNERS' ASSOCIATION, INC.

02-11-2008 90052 045 ****61 .25

Principal Place ol Business
1200 S ROGERS CIRCLE SUITE 1
BOCA RATON, FL 33487

Mailing Addrass
1200 5 ROGERS CIRCLE SUITE 11
BOCA RATON, Ft. 33487

66007631

I thlllllll!

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suite, Apl. #, aic. Suite, Apt. ¥, etc. 01072008 Chg-NP CR2E037 {12/06)
City & State Ciy & State . FEI Number Applied For
, KSC™241S 673 e
Zp Couniry Ze Couniry 5. Cenificate of Stews Desied [ fg;fq Adddoral
&~Nume and Address of Current Rag!stared Agent - T. Name and Address of New Registared Agend .
Name
—SANDBERG, DONNA-M- - T T T T en Adaiens (PO Bas Number & Not Accepabie] -
1200 S ROGERS CIRCLE, #11 _
BOCA RATON, FL 33487 '
City FL | Zip Code

8. The abiove named eniity mb;nns ti¥s stalement for the purpose of changing LS registared office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of egistared dgenl,
ﬂgd/wi.}ﬂ MM
SIGNATURE, =

z

m‘- muwwuamdug‘.wwmulwna

INOTE. Raguuinad AQSVE SIS rCRAred when [Sraisbng) OATE

Flling Feo Isi81 25 /
Duo by May 1., 2008

9. Elaction Campaign Financing
Trugt Fund Contribution.

Make check payable to

$5.00 May Ba Florids Depariment of State

Added 0 Feas

indicated on this report or supplamental report is iud

changed, or on an

SIGNATURE:

TYPED OR FRINTED MAME OF EIGNING OFFICER OR

10. 'SDFFICEFIS AND DIRECTORS 11, ADDITICNS/CRANGES TO OFFICERS AND DIRECTORS IN 107

me g“’-’—t‘h E: O ek me Cictane L) Addtkn
WAL AN (O, nn_n NAMLE

SIREEN AoRess [1L.O0 ?; Cnle &‘l STREET ADORESS

oIrY-ST-2 'b.gg_q._ 5{ 334D orY-s1.2¢

TILE R O Detee BILE O Crange  {T] Addition
HAE A SQZ\ NAE

STACET AOORESS )..uo 5 'R rle thg STREET ADDRESS

ury-51-2P '.3-54 0'7 oY -S3-2P

1ME O celets mLE O crarge [ Addition
HAME NAME

SIREET ADDRESS ’ - - STREE ADDRESS -

orY-SI-2F ory-51-2P

e [ pelete TLE I change 0] Addition
e - - THAME T T

STREET ADDRESS STREET ADDRESS

CiTy-§1-2P ore-si-ap

nE O tetaie e D] Cmange ] addiion
NAME e

STREE] ADORESS STREET ADDRESS

orr-st.ap arv-si-ze

TME [ Delete TME O change ) Adgition
HAME NAME

STREET ADORESS STREET ADDRESS

eIy -S1- P CITy-S1-0p

12. 1 hereby certily thal the information supplied with this lm does not qualify tor the examplions contained in Chaptar 119, Florida Statutes. { further certily thal the information

accurata and that my signature shall have the same legal eltect as it made
of the corporation or the rocelvar o1 rustes ernpowetw mhgecum this repon as required by Chapler 617, Plorida Statutes; and that my name appears in Block 10 ar Block 11

ke empowarad.

under oalh: that | am an olficer or dicector




