2007 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT #N18774
4. Entity Name
mglgPER TRACE PROPERTY OWNERS' ASSOCIATION,

FiLii:
SECRETARY UF »1a: o
DIVISION OF CommaiiATION:

STHAY -2 AMII: 36

Principal Flace of Business Mailing Address
951 BROKEN SOUND PKWY
#250

BOCA RATON, FL 33487

#250
BOCA RATON, FL 33487

951 BROKEN SOUND PKWY -

REINSTATEMENT ¢6-27

-]

2. Principal Place of Business - No P.O. Box & 3. Mailing Address

L T

Suite, Apt. #, etc. Suite, Apt. # stc.

04132007 REIN-NP CR2EQS8 (1/07)

City & State City & State 4, FE) Number Applied For
65-0016582 Not Applicable
Zip Country Zip Country $875 Additional

5. Certificate of Status Desired

o Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MESSINGER, JOEL
951 BROKEN SOUND PKWY #250
BOCA RATON, FL 33487

" Panda it Proug & ﬁﬁsbmm g A
Stree;t Address (PO Box % )ﬁls?;ceptabte]

L | "%z

the obligations of registered agent.

,(/a—%ﬂ [/ /’(77%%

—

8. The abowve named entity submits this statement tor the purpose of changing its registered office or registered agent, or both. in the State

I am farmiliar w wnh and accepl

Ciwﬁ)f‘&fﬁﬁln FL -
//m

SIGNATURE ———>

Slgnanwe, typed of pm&q name ol regisiered agen: and uile i npp&‘ble.'.

(NOTE: Registerec Agent signature required when reinstating)

bare

FILE NOW!!! FEE IS $122.50

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notlce

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD X vetete T Blien Selooetia 1 Presi dint ‘ﬁphange 3 Addition
MAME LOWENSTEIN, DANIEL NAME 6‘379 Wa(‘j’ H&

STREET ADDRESS | 951 BROKEN SQUND PKWY #250 STREET ADDRESS

crv-si-zp | BOCA RATON, FL 33487 otz | O0Co Rerkon, FL Bf)‘-(’qu

TiTLE TD gmmw TITLE V \Vl th\ \ ﬁ},{, mhange 7 addition
HNAME SABATH, ALLEN NAME 3 ﬂ\fe

STREET ADDRESS | 951 BROKEN SOUND PKWY #250 STREET ADDRESS . )

cry-st-2P | BOCA RATON, FL 33487 CITY-5T-ZP 73) C& ﬂ,a—}m L 3M (o

TiNE VPD (& Delere THE & e, # ﬂcnange 3 Addition
NAME SILBERMAN, JAMES NAME Qut Mo \/ p 3 '

STREET ADDRESS | 2088 NW 56TH STREET STREET ADDRESS q KJ ,

omY-5T-ZF | BOCA RATON, FL 33496 CTY-S1-2P ?Q_‘ -—% n-h‘n ﬁ_- DM Oj(p

T SD 1% eiete TLE }/( AT YD crange O Addition
NAME MOGCRE, SUE C NAME ’&’b H mEéT U

STREET ApDRESS | 5498 NW 21ST AVE st sonress (D BD M '

GITY-ST-ZP BOCA RATON, FL 33496 CITY-S7-2P 'F"DCQ (’g-{-on f L WC&J J

me D ;Z’ Detete i ?&1&0 .6 m(m Dirtdor P change [ Acition
NAME YOUNG, VIVIAN NAME

STREET ADDRESS | 5486 NW 21ST AVE STREET ADDRESS q 33 Lo UOF b&"“(

crv-st-2F | BOCA RATON, FL 33496 CITY-ST.2P Potdra o 4 mD aogﬁk/«

TINE [ Delet THLE [0 Acdition
NAME RAME

STREET AIDRESS STREET ADRESS

CIFY-ST-2P CIry-ST-2P

12. | hereby certify that the information supplied with this filing does not quality o
indicated on this report or supplemental report is true and accurate and thg
of the corparation of the receiver or Il &
changed, or on an attachment wi

"SIGNATURE: _

e exemnptions contained in Chapter 118, Florida Statates. | further certify that the information
2 have the same legal effect as if made under oath; that 1 am an officer ar director
hapter 617, Florida Statutes; and that my name appears in Block 10 or Block i1 i

o4 (2 ef2007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caie Dayuma Phang ¥




