FILED

2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #N25975 05-01-2006 90365 010 ****61 .25

1. Entity Name
PIPERS GLEN ESTATES HOMEOWNERS ASSOCIATION,
INC.

Principai Place of Business Masling Address 4 \ 0 7 3 9 57

GO"MANAGE MENT SERVICES —639EOCEAN AVE
|-SURE208—— ~SUTE-204—
|_BOYNION.BEACHF—33435  US .BOYNTON-BEACH-FL—33435  US

e 2o (MWL

T e I

% “E_E "\ ] (g S‘ﬁ'% ' *Z‘g 02072006  Ghg-npP CR2E037 (11/05)

. & State ity & State 4, FEI Number Applied For
MQ w J ﬁ./ W:Pd_pn ﬁ/ 65'0 198704 ] Not Applicable

Id
Counir Count - . $8.75 acditional
éa}gm \19\_ %% % b 5. Gertificate of Status Desied d Fee Required

. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

£

A._SAG]:S&—SA)(—P A‘“‘*"—s Sy'iﬂﬁg ess (LQJ nz\Numb_er is No! Acceptable)

301.XAMATO-ROAD, SU-I E-4450

| CLICKMANEARRY-ZES( l\/\a i W ; M Mandggent Services OF Awerica.
/‘\WEHCGL

BOC#W@N?&L-M_(—‘-IDD ConG s Ave itz SJHC, \Z
_ PuaRaton, i3 "B Radpr FL | 523247

8. The above namedyentity submits thj
the obligations of {egjstered agen

statement for the purpose bl changing its rsgisfered office or registered agrer‘\'l. or both, in the State of Florida. | am familiar with, an accfp:

Aanlonin H 2o Dlp

SIGNATURE ]
Slgr ra_\;pea or prnled name of registered agent and title d applicatle ) (NOTE: Ragislered Agent signatwe required when reinstaling) DATE

N 4 :

" Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
L Due by May 1, 2006 Trust Fund Contribution. 0 Added to Fees Florida Department of State

10 OFFICERS AND DIRECTORS . 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE PD 3 Detete TINE [J Change  [J Addition
NAME LASSITER, KENNITH NAME

STREET ADDRESS | 6131 HOOK LANE STREET ADDRESS

CITY-ST-2P BOYNTON BCH., FL 33437 CITY-ST-2P

TTLE vD ?Delelg TME [ Crange £ Addition
NAME ROSENBERG, SYLVIA : NAME

STREET ADDRESS | 6037 GOLF VILLAS DR STREET ADDRESS

CHTY-81-2P BOYNTON BEACH, FL 33437 CITY-ST-2IP .

TmLE DTN 0 [ Delete THLE \! p mmnge {7} Acdition
NAME TAYLOR, DEBORAH L NAME

STREET ADORESS | 6085 GOLF VILLAS DR SIREET ADDRESS

CITY-S1-2IP BOYNTONBCH., FL 33437 CITY-ST-2IP

TITLE D [J pelete TITLE [ change [ Addition
NAME WITTENBURG, ROBERT NAME

STREET ADORESS | 6007 GOLF VILLAS DR STREET ADDRESS

CITY-ST-ZP BOYNTON BEACH, FL 33437 CITY-ST-2P

TTLE sSD 3 pelete TILE @ATange [ Addition
RANE MARKOUITZ, JUDITH NAE Jud ‘J[z\(‘ M Kow h

strees aooressd| 12403 POGLEG DR. STREET ADDRESS

CITY-ST- 7P BOYNTON BEACH, FL 33437 CITY-5F- 2P

TIHLE [ oelete TILE O ¢hange [ Aadition
NAME NAME QDM W 1"\2"\

STREET ADDRESS STREET ADORESS Lewrl %b‘? Vi “

CITY-ST-2IP Ciry-51-2IP mi'nvl 6‘5'{3'7

12, | hereby certify thai the information supplied with this filing does not qualify for the exemptions containgg in Chapte( 1189, Flond& Stalules | furlhar Celll‘y that the information
indicated on this report of supplemantal report is true angaccurate and that my signatwe shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trusiee empowerad o exacute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmagt with an adif with all other like empowared.

I—  Mian Lovn 4 U b 5p|9g¢ €5y

fIBNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER Oft DIRECTOR R Date Phone *
Fs

SIGNATURE:




