FILED
2007 NOT A NNUAL REPORT oM Jan 30,2007 8:00 am

DOCUMENT # N09282 Secretary of State

1. Entity Name 01-30-2007 90010 031 ****61.25
VILLAGE OF HORSESHOE ACRES, INC.

Principal Place of Business Mailing Address

6700 N.W BROKEN SOUND PARKWAY 6700 N.W BROKEN SOUND PARKWAY
#203 #203

BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US

2. Principal Place of Business - No P.0. Box # 3. Mailing Address ||I|||Il| I|| ||||| ||"I“||I ||]]| n]llllll ||Il| le Ilml||" |||"||| || |I||
R |50 e

M SE S™STHEE] £.S"SEET

Suite, Agl. #, eic. Suite, Apt. #, etc. 01042007 K
j 108 :{[ ‘_OO Chg-NP CR2E037 (12/06)

City & State 7 City & Sta Y 4. FFl Number Applied For
BOE Lo Aocar fuer ro 592506240 et hoplents

%Z'%DM ﬁf}’ﬁ""ﬁ g sp\@ 9‘ gz;zw @a" 5. Certificate of Status Desired ad ggzgqmm"m

_6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name :

BISHOP, TERESA C

211 SE 5TH ST Street Address (P.O. Box Number is Not Acceptable)

STE 500

BOCA RATON, FL 33433

City FL I 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
the obligations of registered agent.

SIGNATURE
Signatue, typed or printed name of registered agen and titke # applicanle. (NGTE: Registered AQent SiQNAtUTE NBquined When NenNstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing 35_00 May Be Make check payabie to
Due by May 1, 2007 Trust Fund Contribution_ Added to Fees Florida Dapartment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TOQ QFFICERS AND DIRECTORS IN 10
TMLE T 1 petete TMLE O Change [ Addition
NAME BATTAGLIA, BRIAN NAME
STREEY ADORESS | 8233 STAGECOACH DR STREET ADDRESS
CITY-57-BIP BOCA RATON, FL 33496 CITY-5T-2P
TME T 3 Detete TMLE Cdchange [ Addition
NAME TOON, PHYLLIS NAME
STREET ADDRESS | 17699 WAGON WHEEL DR STREET ADDRESS
vy -sT-27IP BOCA RATON, FL 33496 GITY-ST-2IP
TITLE VP [ Detete T3 [ change [ Addition
NAME ROSENBERG, MARAC NAME
STREET ADDRESS - |- 8186 BRIDLE PATH - STREET ADDRESS - —_
CY-ST-2P BOCA RATON, FL 33496 CITY-ST-2P
TME ] Detete Tme [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Detete TME Ocrange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
T {1 pelete TME J Crhenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath: that | am an officer or director
of the corporation or the receiver of rusiee empawered to execule 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.

: . l”
SIGNATURE: €4 — _. X

SIGNATURE AND TYPED OR PRINTED NAMY DF SIGNING OFFICER OR HRECTOR Date: Daytime Phone # [




