2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 05,2007 8:00 am

DOCUMENT # N36254
unrh Secretary of State
02-05-2007 90090 047 ****g]1 25
ELMARC TOWNHOUSE HOMEOWNERS ASSQOCIATION, INC.
Principal Place of Business Mailing Address
4350 B LILAC ST DOLORES M PUMPHREY
APT B 4350 B LILAC ST
us U
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Aptj. ete. _ Suite, Apl. 4, clc. 1st MOORE CR2E037 (10/06)
City & Slate City & Stato 4, FE) Number Applied For
59-1471628 Not Applicable
2 Country Zp Country 5, Certficale of Status Desired | ?g‘;esql‘:f;;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PUM PHREY, DOLORES Street Address (P,O,\B{Number is Nol Acceplable)
4350 B LILAC ST
PALM BEACH GARDENS FL 33410 \
Cily - FL Zip Code

8. The above named enlity submits this stalement for the purposc ol changmg ils regislered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

tho obligations of registered agent. 4\_/
SIGNATURE PO IOQ Es [Om b/l rouf Z(i cﬂ/g"w}

Slgnalure, typed or nrinted narme of reg\slered agent and hﬂelap:hcnhie {NOTE: Registered Agent s\r‘ralurs reaury when remmaung CATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution [ Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TMLE P [ Gelate s O change [ Addition
NAME DURAN, CAROLINA NAMF
STREET ADDRESS | 4340 LILAC ST STREFT ADDRESS
emy-sl-2P | PALM BEACH GARDENS FL 33410 CIry-si- 2
THILE T [ Delete THILE [Jchange ] Addilion
NAME PUMPHREY, DOLORES NAMF
STRECTADDRESS | 4350 B LILAC ST STREET ADDRESS
eiv-si-zP | PALM BEACH GARDENS FL 33410 CITY 81 41P
e D ] Delese ik [ change [ Addilion
NAME PROCTOR, RUTH NAME
SIREET ADDRESS | 4370 D LILAC ST STREET ADDRESS
CIY-SI-2F | pALM BEACH GARDENS FL 33410 Ciry-sT-21P
Tme VPD 1 Delele TILE 3 change  [] Addition
NAMI SIMPSON, RITA NAME
SIRLET ADDRESS 4350 C LILAC ST. STRELT ADDRESS ;
CIV-STIP | WEST PALM BEACH FL 33410 oy-st-ip J:ci ¢ ’P,-z//: dev T
TIFLE [ pelste 1iLE OA&X}( Vaﬂ a ] Ghange ﬂAddil‘ron
NAME NAME,
STREET ADDRESS STREET ADDRLSS 5/34 Vi ¢ L “{ <z i 5
CITY-ST- 2P CITY ST 2P }%/mﬁ'm&/l @Q(’Aénﬁ jk 32, i /p
TILE 1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY -ST-7IP

12. | hereby certity that the information supplied with this filing does not qualify for Ihe exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corperation or the recoiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my hame appears in Block 10 or Block 11

if changed, or on an attachmgnt with an address, meowered %/féy_ ;
LSIGNATURE: /® M res a’/nj{v/wrt 5/ J2%-p 7 sy 5

SIGNATURE AND TYPED OR PHINYEDNAME'OF SIGNING OFFJFER OR DIRECTOR,/ Toare Cayme Frane 4




