FILED

2005 NOT-FOR-PROFIT CORPORATION May 06, 2005 8:00 am
ANNUAL REPORT Secretary of State

06 BT
DOCUMENT # N23195 05-06-2005 90086 043 61.25
1. Entity Name
MISTY OAKS AT PALM-AIRE HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
% EXCLUSIVE PROPERTY MGMT CO, % EXCLUSIVE PROPERTY MGMT CO.
1280 S.W. 36TH AVE., STE 301 1280 S.W. 36TH AVE., STE 301
POMPANO BEACH, FL 33062 POMPANO BEACH, Ft 33069
s v IENIEARR NN IRIARRER

Suite, Apt. #, etc. Suite, Apt. #, etc. 03292005 Chg-NP CR2EC37 (10!.03)

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

65-0056647 Not Applicable
an Counlry & Country 5. Certificate of Status Desired [ fg-g?qlﬁf:é‘“’“a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Nama
EXCLUSIVE PROPERTY MGMT., INC.
1280 SW 36TH AVE. Street Address (P.0. Box Number is Not Acceplable)
#301
POMPANO BEACH, FL 33069
City FL | Zip Code

8. The above named entity submils this statement for 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 registered agent.

SIGNATURE .
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. | Added 1o Fees Fiorida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 pelete TTLE [J Change [ Additicn
RAME AARQONIAN, ROBERT NAME
STREET ADDRESS | 524 MISTY OAKS DR, STREET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL 33069 CRY-ST-71P
TITLE VPD ﬁg!e[e TIRLE [JChange [ Addition
NAME FROMKIN, SID NAME
STREET ADDRESS | 526 MISTY OAKS DR STREET ADDRESS
CITY-ST-2IP POMPANC BEACH, FIL 33069 CITy-sT-2IP
THLE D [ Detete TTLE [ Change [ Addition
NAME BEGIN, BERNARD NAME
STREET ADORESS | 515 MISTY OAKS DR. STREET ADDRESS
CITY-ST-2IP POCMPANQ BEACH, FL 33069 CITY-ST-21P
TITLE TD [ Delete TITLE [ Change [ Additicn
NAME BOREK, LYDIA NAME
STREET ADDRESS | 1280 § POWERLINE RD., #5 STREET ADDRESS
CITY-§7-2IP POMPANGC BEACH, FL 33069 CITY-ST- 2P
TITLE 50 O Delete THLE O Crange [ Addition
NAME AARONIAN, SHARRA NAME
STREET ADDRESS | 524 MISTY OAKS DR. STREET ADDRESS
CITY-ST-2P POMPANO BEACH, FL 33069 CITY-ST-ZiP
TLE [ Derete TITLE (Jchange [ Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ar director
of tha corporalicn or the receiver or trustee empowered to execute trhiérfpon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

P!

changed. or on an attachment with ag address with all other like empgwered.
Gf-FE—25 PEHG T34 27

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:




