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o REINSTATEMENT
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FILED
RETARY OF STATE
DWSIEICO‘I oF [‘,Ur’"’IJ*ruﬁ\TIOMQ

STHAR 21 AM T: 26

DOCUMENT #N21743

1. Entity Name

LOS FLORES RANCHES PROPERTY OWNERS'
ASSOCIATION, INC.

e e ~REINSTATEMENT -0

LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470 ]

e TR

| 20223 Sdade Roh 7 |

%“&Aftg Uoo Suite, Apt. 4. etc. 02082007 REIN-NP CR2E099 (1/07)

City & State City & State 4. FE] Number Applied For
P A RAToM L 65-0521337 N Aopiicaic

—Zbipcbg{,q 8 y ap Country 5. Certificate of Status Desired [ g"sm

6. Mame and Addreas of Current Registered Agent 1. Name and Address of New Registered
Name

' FELDMAN, MICHAEL J /rt”clulan. M, chgef,

2424 N FEDERAL HWY Street Address (P.O. Bax Nurber is Not Acceptabie)

SUITE # 200

BOCA RATON, FL 33431 : 207¥3 5/’&46 Poal 7 Sule 60
“ Bor__Yaton FL | "33 ¢ 9.0

})l‘heabmrenamedenmysn.h'rilsu'ﬁss:aimmfntthapwpumo!dm:gingiisregismfeddﬁceonegistefedagaht.orbom.hmesmdﬂuida t am familiar with, an’dat’:ce‘f)t

e DT P 3/15/07

mmu#muwmmmiwm NOTE: Ragistered Agent when
Makes check payable to
FILE NOWl FEE IS $207.50 Florida Department of State

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

TME S [ Detate TITLE [ change [ Addition
NANE AUMEN, KIM HAME

STREET ADDRESS | 3425 185 TRAIL NORTH SIREET ADDRESS ’ e T e ooy Y g Ty ey e

oTy-s1-2p LOXAHATCHEE, FL 33470 CITY-ST-29 [t ,n;': N7-—A104 :T,,__m 2 ww Jl:]—:[ o
e vP [ Detets TME EI Change D Addition
NAME MERRILL, TOM NAME

STREET ADDRESS | 3445 CABBAGE PALM WAY STREET AIORESS

CiTY-51- 2P LOXAHATCHEE, FL 33470 CIY-53- P

TME T O petetn me [cnge [ Addition
" NAME AUCHTER, ANITA A

STREET ADDRESS | 3656 - 185 TRAIL N STREET ADORESS

CITY-§7-2P LOXAHATCHEE, FL 33470 CITY-ST- 2P

TME PD [ Detate WLE [ change [ Addition
NOE MILLER, JIM NAME

STREET ADORESS | P.O. BOX 527 STREET ADDRESS

CiTY-5T-2P LOXAHATCHEE, FL 33470 CITY-ST-2P

TME O Detetn me O Crange [ Addition
HAME N

STREET ADORESS STREET ADORESS

cry-§1-2p CIFY-ST-2P

TMLE [ Detete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-57-2P CITY-ST-2P

12 | hereby certify that the information
indicated on this report or suppl
of the corporation or the receiver
changed, or on an attachment

SIGNATURE: _.

(5 fling does hot qualily tor the exemptions contained in Chapter 119, Florida Statutes. | funther certify that the informalion
and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
to ﬁkeag;‘:nnaed required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
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