2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2008 8:00 am

DOCUMENT # N34418

1. Entity Name
i L,JH BRAZILS HOME OWNERS ASSOCIATIpy INC.

;]
: u.,.,,«-

.

o
r..,f'i‘: :'

Secretary of State

03-21-2008 90026 040 ****61.25

Frincipal Place of Business

325 VALLEY FORGE ROAD

Mailing Address
325 VALLEY FORGE ROAD

40043301

W PALM BEACH, FL 33405 US W PALM BEACH, FL 33405 US
ST T T eSS RO RRV AR RATRREY
Suite, Apl. #, elc. Suite, Apt. #, etc. 03192008 Chg-NP CR2E037 (12/06)
City & State Cily & State 4. FEI Number Applied For
65-0163954 Not Applicable
a0 Country 7o Country 5. Certificate of Status Desired (W} ?;';gtﬁf;;ﬁo"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of Now Registerod Agent
Name
ADLER, HM
325 VALLEY FORGE RD Street Address (P.0. Box Number is Not Acceptable)
WPB, FL 33405
City F L Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered
the obllgallons of registered agent .
] 3&’\« :

i x.i.vf-

SIGNATURE

office or registered agent, or both, in the State of Florida. t am familiar with, and accept

Slgnature, typad or printed name of registered agent and tife it apgkcable.

(NOTE: Regisiersg Agent signatur required when reinstating)

DATE

Filing Feoe 1s $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

' Maka check payabio to

$500 May Be -
Florlda Dapartmant of Stale .

Added to Fees

%

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

TITLE TSD O oelee TILE [ change ] Addition
NAME ADLER, HOLLY M NAME

STREET ADDRESS | 325 VALLEY FORGE RD STAEET ADDRESS

CITy-5T-21P W PALM BEACH, FL 33405 CITY-ST-2IP

TILE PD O delete TILE O Change [ Addtion
NAME DAY, JOSEPH NAME

STREET ADDRESS | 425 BRAZILIAN AVENUE STAEET ADDRESS

CTY-ST-2IP PALM BEACH, FL 33480 CITY-53-21P

TITLE D O veiete TITLE [0 Change  {J Addition
NAME ABLE, HELEN NAME

STREET ADDRESS | 419 BRAZILIAN AVENUE STREET ADDRESS

CiTy-51-21P PALM BEACH, FL 33480 CITY-ST-2IP

TITLE D O pelete TITLE [JChange [ Addition
NAME BARTHOLOMA, WILLIAM NAME

SIREET ADDAESS | 433 BRAZILIAN AVE STREET ADDAESS

CITY-St-7p PALM BEACH, FL 33480 CITY-ST-ZIP

TILE O peiete TITLE D Ol cChange  EA Mddition
NAME RAME Celker L ownsend)

STAEET ADDRESS STREETADDRESS | Lz $3ea 2t\iam P-"e,

CIY-S7-7P CTY-ST-ZIP Palem %mdﬂ\ T JAN20

e O Dekete me LD [Sovm Wo-\\ankiag O3 Change  [AKddition
HAME NAME 29, razilizn Pve

STREET ADDRESS STREET ADDRESS \ @

CITY-S1-21p CITY-ST-2IP Dql\m @ 1 ?4_ 33

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of frustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

H\O'&. fb'n-—tc,\-of‘: {lddﬂ..d\ \\m\oa%.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




2008 NOT-FOR—PEOEEI;&%?PORATION ATTACHM E N T

DOCUME :N34418
1. Entity Name :
THE BRAZILS HOME OWNERS.ASSOCIATION, INC.
Principal Place of Business Mailing Address
325 VALLEY FORGE ROAD 325 VALLEY FORGE ROAD
W PALM BEACH, FL 33405 US W PALM BEACH, FL 33405 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ! ’ O()Z—fq ﬁé [
Suite, Apt. #, etc. Suite, Apt. #, elc. 03192008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0163954 Not Applicable
Zip ™ T |7 County T #P—— - Couniry 5. Centificate of Status Desiréd O gi‘;?qﬁ?:dmo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
ADLER,HM
325 VALLEY FORGE RD Street Address (P.0. Box Number is Not Acceptable}
WPB, FL 33405
City FL Zip Code

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

SIGNATURE

Signature, typed or printad name ol registered agent and fitle it applicable, (NOTE: Registered Agent signatyure required when reinstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable’to™

Due by May 1, 2008 Trust Fund Centribution, O Added to Fees Florida Depariment of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 10
TITLE TSD [ oelete TITLE [ Change [ Addition
NAME ADLER, HOLLY M NAME
STREET ADDRESS | 325 VALLEY FORGE RD STREET ADDRESS
CITY-ST-2IP W PALM BEACH, FL 33405 CITY-§7- 7P
TILE PD O pelete TITLE [J Change [ Addition
HAME DAY, JOSEFPH NAME
STREET ADDRESS | 425 BRAZILIAN AVENUE STREET ADDRESS
Ciry-s1-21 PALM BEACH, FL 33480 CITY-ST-21P - Tew T
TITLE v} O Delete TINLE [ Charge [ Addition
NAME ABLE, HELEN HAME
STREET ADDRESS | 419 BRAZILIAN AVENUE STREET ADDRESS
CITY-ST-7iF PALM BEACH, FL 33480 CITy-$1-21P
TITLE D 1 belete TITLE [ change [ Addition
NAME BARTHOLOMA, WILLIAM NAME
STREET ADDRESS | 433 BRAZILIAN AVE STRCET ADDAESS
CITY-81-21 PALM BEACH, FL 33480 CITY-ST-2IP /
TITLE 01 pesete TITLE > < Clchange  LPRadilion
NAME NAME Prvewor e’\\“f A
STREET ADURESS smeraooess | MAD L Beaziian Rve-
CITY-8T-2IP CITY-81-7IP 'Da\m ’\sga 9 E 3}\_4 30 ]
TITLE O ockete L 0 ohange L3 adiion
RAME NAME i W ,ebr;w
STREET ADDRESS sTheET 0DRESS | s 2Ry \DEDAN N Poe
CITY-ST-21P omy-S1-2P QQ.\M ’\3611(‘! — R4

12. | hereby ceriify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an oificer or director
of the corporation or the receiver or rustee empowered to execute 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, wih all other like empowered.

SIGNATURE:

NATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylimna Phone #




