FILED

! L]
2006 NOT-FOR-PROFIT corRPORATION - Mar 02,2006 8:00 am
ANNUAL REPORT ~ Secretary of State
DOCUMENT #N23195 03-02-2006 90005 023 ****5]1 .25
1. Entily Name
MISTY OAKS AT PALM-AIRE HOMEOWNERS
ASSOCIATION, INC.
o _ - l'l yum—
Principal Place of Business Maiting Address . . ’
% EXCLUSIVE PROPERTY MGMT CO. % EXCLUSIVE PROPERTY MGMT C0. - . X
1280 S.W. 36TH AVE,, STE 301 . 1280 SW. 36TH AVE., STE 301
PCMPANQ BEACH, FL 33069 POMPANO BEACH, FL 33069
S S T
Suite, Apt. #, atc. Suite, Apt. #, etc. 02012006 Chg-NP CR2E037 {11/05)
City & State City & State 4. F6E|5N5n01%esrs47 Applied For
B Not Applicable
Zip Country o Country 5. Certicale of Status Desired [ - ?i-ggﬁf:;‘“”"'
6. Nama and Address of Current Reglsterad Aaent . . N N .7. Nzma and Address cf New Reglsiared Agant—. -
Name
EXCLUSIVE PROPERTY MGMT., INC, :
1280 SW 36TH AVE. Strest Address (P.O. Box Number is Not Acceptable)
#301
POMPANQ BEACH, FL 33069
’ City ) Zip Code
FL

8. The above namad entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

tha obligations of registered agent. .
. .. PR

[V N

SIGNATURE ' : el H
- Signatre, typed or printed namae of ragi agent and tive ¢ {NOTE: Registared Agenl signature required when reinstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 Moy Be Make check payable to
__Dbue by May1,2006 . Trust Fund Contribution. O Added to Feas . Florida Department of State
10. OFFICEHé AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD (3 Delete TITLE : O ctange [ Addition
NAME AARONIAN, ROBERT NAME .
STREET ADDRESS | 524 MISTY OAKS DR. STREET ADDRESS
CITy-S1-2ip POMPANOQ BEACH, FL. 33069 CITY-ST-21P
TILE D '?.Qelata TME b . [ Changs mdilim
NAME BEGIN, BERNARD : NAME SAHELL , LLoyp
STREET ADDRESS | 515 MISTY CAKS DR. SREETADDRESS |60 m1sTY AKS LANL
orv-sT-2¢ | POMPANO BEACH, FL 33069 LSt Pampanp BEACH FL A3067T
TITLE TD [ Delete TME Ochange [ acdition
© NAME " | BOREK, LYDIA = - s NANE - - - - .
STREET ADORESS | 1280 S POWERLINE RD., #5 STREET ADDRESS
CIyY-ST-ZF POMPANO BEACH, FL 33069 - CITY-ST-2P
TITLE SD {1 Detets TME O Crangs [ Addition
NAME AARONIAN, SHARRA NAME ’
STREET ADDRESS | 524 MISTY OAKS DR. STREET ADDRESS
CITY-ST-21P POMPANQ BEACH, FL 33069 CITy-ST-ZIP )
L O Detets e [} T Changs P@dition
NAME NAME EmITH, LEONARD :
STREET ADDRESS ’ : STREETADDRSSS | 55 1 M iSTY O AKS LANE
OISR b . . R CITY-55-2P Pom.paMo BEACH, EL- 38D [ 7
TILE S O delete N e Vb - [ Change 'géndition
NAME - - - S T " | R{Db iek, deanme ;
STREETADDRESS | = . - - ARG RIS STREETADDRESS |6 o5 M iSTY- 0 A6 L ARE. : . L.
-T2 ovsw (PompalD Bepod FLC I306T

12, { hereby certifK that the information supplied with this filing does not quality for the sxemptions contained in Chapter 119, Florida Statutes. | further cenify that tha information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directer
of the corporation or the receiver or trustee empewered to exscute 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 attachment with an address, with all other like arnpawyted.

SIGNATURE: /M N ToZleer, TS 3

“SIGNATURE ﬂﬂ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytuna Phone #




