4

2008 .NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # N22275

1. Entity Name

CENTRAL PARK LOT OWNERS' ASSOCIATION, INC.

+

FILED

Principal Place of Business

340 ROVAL POINCIANA WAY STE 326
PALM BEACH, FL 33480 US

Mailing Address

P.0. BOX 11
PALM BEACH, FL 33480

5

U
[
S-_Cl\i. !

TALLAHA

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AT TR AR

Suite, Apt. #, etc.

Suita, Apt. #, atc.

08 JAN -7 Al

29

AT

SSEE FLORIDA

T

11282007 chg-NP CR2E037 (12/06)
City & Stats City & State 4, FEI Number Applied For
’ 65-0150068 Not Applicable
Zi Count Zi t iti
e euntry P Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

POINCIANA MANAGEMENT, INC.
340 ROYAL POINCIANA WAY STE 326
PALM BEACH, FL 33480

Street Addrass (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

tha obligations of registered agent.

SIGNATURE

Signature. typed o printed nama of regislerad agenl and tiis f applicable,

{NGTE: Registered Agent signature requited whan reinstaling)

DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to .

$5.00 May Be M A
~ Florida Department of State

Added to Fees

i

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

10. OFFICERS AND DIRECTQRS 11. yd
TILE PD R’Deme TIMLE ™ [ Addition
NAME TANER, MARVIN NAME TANCK, MARVIN

STREET ADDRESS | 1715 E TIFFANY DR STREETADDRESS | 115 F TIFFANY DR

CITY-ST-21P MAGNOLIA PARK, FL 33407 CITY-Si-aF MAGNOL1A PARK. FL 33407

THLE D L G TITLE vp ' ’ e Addition
NAME ALBURY. SHERRY NAME LEFFINGWELL LEE

STREET ADDAESS | 1756 E TIFFANY DR SIREETADDRESS | 1755 E TIFFANY DR

CITY-§1-2P MAGNOLIA PARK, FL 33407 LTy -ST- 2@ MAGNOLIA PARK. FL, 33407 Z

e 5D X etete Tine SEC - - @ [@additon
NAME NORMAN, JANIS NAME | HIBBET, KAREN

STREET ADDRESS | 3590 RCA BLVD. STE 5000 STREET AUDRESS 1412 LAKE BASS DRIVE

arv-st-2¢ | PALM BEACH GARDENS, FL 33410 cn-si-gp | LAKE WORTH. FL 33461 /
TITLE VP 3 vetete T TRES T g (W aiion
NAME PARIKIN, TUSHAR NAME IRWIN, DONNA

STREET ADDRESS | 5918 OKEECHOBEE BLVD STREETADDRESS 340 ROY AL POINCIANA WAY, SUITE 326

CITY-ST. 2IP WEST PALM BEACH, FL 33411 CITY-S1-2P PALM BEACH. FL. 33480 ’

TITLE O velete TITLE h T LJ Ghange [ Addition
NAME NAME _

STREET ADDRESS SIREET ADDRESS 01 “."!_;I ,":J:j_'-_l; I:} 1|.| ¥

CITY-ST. 2P CiTy-St-2IP i -

THILE O pelete Tme O change [ Additian
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-7P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intarmation
indicated on this report or supplemental repart is true and accurate and that my signatura shall have the same legal eftect as it made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute 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 attachmenl with an address,

SIGNATURE:

BIGNATURE AND TYPED

PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

ith all other like empowsred.

Date Daytme Phone #




