FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

73 EEE]
DOCUMENT # N23195 04-23-2007 90272 013 61.25
1. Entity Name
MISTY OAKS AT PALM-AIRE HOMEOWNERS
ASSOCIATION, INC.
b 2

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 33069 POMPANO BEACH, FL 33069
S | S A ERAMTA VR MABARARCRR

Suite, Apt. #, etc. Suita, Apt. #, etc. 04132007  chg-NP CR2ED37 {12/06)

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

65-0056647 Not Applicable
Zip Country ap Country 5. Centificate of Status Desired a riae gesq “::{;ﬁ"’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
EXCLUSIVE PROPERTY MGMT., INC.
1280 SW 36TH AVE. Street Address (P.O. Box Numbar is Not Acceptabla)
#301
POMPANQ BEACH, FL 33069
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed nama of regiatared agent and hitle if Applicaie. (NOTE: ReQistarad Agent Sionetule required when reinstating) DATE
Flling Feo Is $61.25 9. Eleclion Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Coniribution, 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD O Delete TITLE O Change [ Addition
NAME AARONIAN, ROBERT NAME
STREET ADDRESS | 524 MISTY QAKS DR. STREET ADDRESS
CITY-ST-21P POMPAND BEACH, FL 33069 CITY -81-2IF
TE D O pelete TLE O changs [ Addition
NAME SEHELL, LLOYD NAME
STREET ADDRESS | 604 MISTY OAKS LN STREET ADDRESS
CIFY-ST-2IP POMPANO BEACH, FL 33069 CITY-ST-2IP
TILE D O oelete TITLE [0 Change [ Acdition
NAME BOREK, LYDIA NAME
STREET ADDRESS | 1280 S POWERLINE RD., #5 STREET ADDRESS
CITY-ST-2P POMPANC BEACH, FL 33069 CiTY-ST-ZIP
E 8D [ Delete TiTLE [ change  [C] Adgilion
NAME AARONIAN, SHARRA NAME
STREET ADDRESS | 524 MISTY CAKS DR. STREET ADDRESS
CiTY-ST-219 POMPANO BEACH, FL 33069 CITY-ST-ZIP
TMLE D PR Detete TTE b ) o O Change (R Addition
NAME SMITH, LEONARD NAME COLLIER | PHILL(P -
STREET ADDRESS | 511 MISTY OAKS LN smeaoss | D11 MisTy oAks PRUCE
CITY-ST-2IP POMPANO BEACH, FL 33069 CIry-§1-21P TomMPAND BeacH, FL 3306
TME VPD 1 pelete TIMLE [ Change [T Addition
NAME RIDDICK, JEANNIE NAME
STREET ADDRESS | 605 MISTY OAKS LN STREET ADDRESS
CITY-ST-2IP POMPANQ BEACH, FL 33069 CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal sffect as if mada under cath; that | am an officer or direcior
of the corporation or the receiver or trustee ampowared 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 addrgss, with all other like empowered.

7 . . —_
NG TOCSiDENT 04 /18/0T

SIGNATURE: -

Caybme Phone #




