2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2007 8:00 am

DOCUMENT #N18172
:\QEEK%BETOFINO It HOMEOWNERS ASSOCIATION,

ecretary of State

04-18-2007 90153 050 ****61 .25

Principal Place of Business
4350 NW 19TH AVENUE
SHITE C

POMPANQ BEACH, FL 33064

Mailing Address

P.0. BOX 57-0069
us

/0 RESIDENTIAL MANAGEMENT
BOCA RATON, FL 33497-0069

2. Principal Place 6! Business ; No P.O. Box#

778 South m\ﬁmm\\fml

3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, eic

03092007  chg-WP CRZE037 (12/06)
Clty & City & State 4. FE{ Number Appligd For
%\A ?)QCLC/\(\ £\ 65-0054368 Not Applicable
le Country Zip Country . . $8.75 additicnal
3 ?;% '4 2_ 5. Certificale ol Status Desired d Fee Required
= ——— —&~Name and Address of Current’'Registered Agent 7. Name and Address of New Registerad Agent
Name

PALOMB!, GARY

4350 NW 19TH AVENUE
SUITEC

PCMPANO BEACH, FL 33064

T8 Bt ]y

ﬁi“éergj‘/'c /a/ /?)ea;c_ﬂ'

FL 25542

B. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped or pnniled naine of registered agant and Lile It applicante

(NOTE. Registered Agent signature iequited when resnsiating)

DATE

Filing Fee is $61.25
Due hy May 1, 2007

9. Election Campaign Financing
Trust Fund Coniribution,

Make check payable to
Florida Department of State

$5.00 May Be
Added tc Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 10

NILE P ] Delete LE O charge [ Addition
HAME BUCKLEY, JIM NAME

STREET ADDRESS | 9112 VILLA PORTOFING CIRCLE STREET ADORESS

CITY-ST- 2P BOCA RATON, FL 33496 CITY-SF-ZP

TITLE S [ Delete e [FThange [ Addition
NAME GIANNOVE, FRANK NAME Gl‘ﬂ NANO NE

STREET ADDRESS | 9072 VILLA PORTOFING CIR STREET ADORESS

CITY-5T-2IP BOCA RATON, FL 33496 CITY-51-21P

TITLE D O peleie THLE O change {7 Addition
NAME SHAPIRO, MELVIN HAME

STREET ABDRESS | 9140 VILLA PORTOFING CIR. STRELT ADDRESS

CITY-ST-2IP BOCA RATON, FL 33456 CITy-S1-21P

TITLE T O pelete TITLE [J Change [ Addition
NAME TRATNER, SUZANNE NAME

STREET ADDRESS | 9104 VILLA PORTOFING CIR STREET ADDRESS

CITY-57-2IP BOCA RATON, FL 33496 CITY-ST-2P P

TILE [ O delete TITLE [Q,Cnange [ Addition
NAME ANZALORE, JOSEPH NAME ANZ 4 loNE

STREET ADDRESS | 9080 VILLA PORTOFING CIR STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33496 CITY-ST-2P

TITLE T Delete TILE [ Change  [7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CUTY-51-2P

12. | hereby certify that the inlormation suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information

indicated on this report or supplemenial report is true and accurate and thai my signalure shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
‘with all other like empowered.

of the carporation or the receivar of trustee &

changed. or on an auachmsy‘\/a.mur
SIGNATURE:

4

7{GM‘URE ANO__F)WR PRINTED NAME QF S!GNIN}éFFlCER OR DIRECTOR

Daytang Phore #

/

7



