2008 NOT-FOR-PROFIT CORPORATION

L 8

S . ANNUAL REPORT

FILED

DOCUMENT # N20687

1. Entity Name
COURT HOMES ASSOCIATION, NO. 3 INC.

Secretary of State

05-12-2008 90028 006 ****61 .25

Principal Place of Business

P.0. BOX 97-006%

Mailing Address
P.0. BOX 97-0069

May 12, 2008 8:00 am

BOCARATON, FL 33497 US BOCA RATON, FL 33497  US ) e
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”“‘”“ ||| HI”"I”H" ||IH |"| mn MH l‘l“ “l“ |‘||l I“ﬂm || ‘lll

Suite, Apt. #, etc. Suite, Apt. #, etc. 04082008 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FEI Number Applied For

—— o 65-0016412 | Not Applicable
Zip Country Zip Country " . $3_75 Additional
5. Certificate of Status Desired O Fee Required
8. Name and Address of Currant Registered Agent 7. Name and Address of New Ragistered Agent
Namea

PALOMBI, GARY
778 SOUTH MILITARY TRAIL
DEERFIELD BEACH, FL 33442

Street Address {P.O, Box Number is Not Acceptable)

City

1

FL | Zip Cade

8. The above named entity submits this statement lor 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 registarad agent.

SIGNATLURE
Signature, typed or peinted nama of ngent and Litie it (NOTE: Registatad Apent signature required when reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Ma_ke check payable to
- - Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TQ QFFICERS AND D!ﬁECTORS IN 10
TmE P [ peteta AL [CJChrange [ Addition
NAME YUDIEN, AVERY NAME
STREET ADDRESS | S390 214TH COURT SOUTH STREET ADDRESS
CIry-S1-21P BOCA RATON, FL 33487 CITY-ST-2IP
TimE S 1 pelets TILE [ Change  [] Addition
NAME HAMMOND, CATHY NAME
SIREETADDAESS | 5406 214TH CT STREET ADDAESS
CITY-5T-2P BOCA RATON, FL 33487 cY-$1-2P
TME T O elete TITLE O change  [] Addition
NAME PALACIOS, FRANCISCO NAME
STREET ADDRESS | 21445 54TH DRIVE SOUTH STREET ADDRESS
OY-ST-219 BOCA RATON, FL 33487 CITY-s1-21P
e 3 pelete e [1 Change ] Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TME 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CrY-S1-2P CITY-51-2P
TME O Delete TILE [ Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-st-ze | . - - __ Crv-st-aF ) e i e~ = - -

12. | hereby centify that the information s
indicated on this report or suppleme
of the corporation or the receiver or frigt

changed, or on an attachment with ress, with all other like empowered.

A

SIGNATURE:

ligd with this filing does not qualify for the exemptions contained in Chapter 119, Floricta Statutes. | further certity that the information
repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
empowered 10 exacute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

muruns[

‘HHPED OR PRINTED NAME Q) OFFICER OR DIRECTOR

Daytima Phona #

___________n-r———(

v

—————



