2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 26, 2007 8:00 am
Secretary of State

DOCUMENT # N32410

1. Entity Name

THE AVIARY HOMEOWNERS' ASSOCHATICN, INC.

02-26-2007 90079 048 ****61.25

Principal Place of Business
100 RIVERBRIDGE BLVD.
WEST PALM BEACH, FL 33413

Mailing Address

1928 LAKEWORTH ROAD
LAKE WORTH, FL 33461

L RTAVE L I

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

IARTC O TR

Suile, Apt. #, etc. Suite, Apl. #, etc.

02082007 chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Appliad For
65-0319750 Not Applicable
Zip Couniry Zip Country 5. Certilicaie of Status Desired ] ?i.;fq::g:;lional
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
DICKER, KRIVOK & STOLOFF, P.A.
1818 AUSTRALIAN AVENUE SOUTH, SUITE 400 Street Address (P.O. Box Number is Not Acceplable)
WEST PALM BEACH, FL 33409
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or regisiered agent. or hoth, in the State of Florida. | am familiar with, and accep!

the obligations of registered agant.

SIGNATURE

Signature, Iyped or printed name of registered agent and tile if gpplicable

INOTE Registered Agent signature requirgd when renstating}

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Flerida Department of State

Added (o Fees

10. OFFICERS AND DIRECTCRS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIILE VP M.Delele ITLE pﬂ . [ Change Mdniliun
e LAPORTE, RONALD NAME O ASTLEM A1) GERLIE

STREET ADDRESS | 182 HARBOR LN CIR STREET ADDRESS /£ il LAKE Cilcle

owv-si-7¢ | WEST PALM BEACH, FL 33413 avstwe  |LGLIT AL Bk B3ES 3

e D %'e“’- TITLE MD 4 [ Change mwiiion
NAME MOSHER, JANET NAME

STREET ADDRESS | 144 HARBOR LAKE CIR STREET ADDRESS égo/?é/ ,Z%’ldf/(/, CowelE

cre-sT-2F | WEST PALM BEACH, FL 33413 on-sr-2e ¥, jj E_,%ﬁm‘dffég - 23

FITLE sD %Delele TITLE _’{/) )anange [T] Addition
NAME SPATARA, JAMES NAME S 0 SHER, ZAET »

STREET ANDRESS | 167 HARBOR LAKE CIRCLE STREET ADDRESS |/ (pif ARR A LA Criole

crv-si-2f | WEST PALM BEACH, FL 33413 orv-stae | £ oy RIS SAERCH,. . ZE¢r 2

HILE D O Delele 1 \_/) ’ [Jchange  [PAddition
NaE BRONSWEIG, RONALD NAME /7/4.15 Y74 /V,e’,y-

STREET AnDRESS | 119 HARBOR LAKE CIRCLE STREET ADDRESS W,@ ¢ LAE CrmilE

G-SIZP | WEST PALM BEACH, FL 33413 oiry-ST-2P /1514‘57' M/”A/"L/Jf LR, L B2 D
THILE O pelete HTLE ‘ [J change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIrY-S1-2Ip CIAY-S§T-ZIP

TITLE O Delete TITLE [ change [T} Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-21P

12. | heraby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 139, Florida Statutes. | further certify that 1he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director

of tha corporalion or the recaiver or trustee empo
changed, or on an attachment with an address

SIGNATURE:

‘ad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all gpher like empowered. .
-ZA /SN GRow S

V//&A? 8/ y3yg L 70

SIGNATURETAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ®




