FILED

2007 NOT-:OEEFROHT gom’omn'lou Apr 12,2007 8:00 am
™ NNUAL REPORT
ecretary of State

DOCUMENT # N37231 04-12-2007 90022 005 ****61 25
1. Entity Name
G\INCDOVER AT WYCLIFFE CONDOMINIUM ASSOCIATION,
Principal Place of Business Mailing Address ’ GUUJI IV
/0 PHOENIX MGMT C/0 PHOENIX MGMT C
3082 10G RD 3082 JOG RD
LAKE WORTH, FL 33467 LS LAKE WORTH, FL 33467 US
T T INECEORIER Y M RRERARER DR

Suite, Apt. #, etc, Suite, Apt. #, etc. 04032007 Chg-NP CR2EQ37 (12/06)

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

65-0191960 Not Applicable
Zp Country Zip Country 8. Ceilicate of Status Desired 0 ?989 ggﬂéﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
ROSENTHAL, DAVID C
PHOENIX MGMT SERVICES Sireet Address {(P.O. Box Number is Not Acceptable)
3082 JOGRD
LAKE WORTH, FL 33467
City FL Zip Code

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

SIGNATURE

Signature, typed or prinded name of regisiered aganl end tide if epplicable. (MOTE: Regisiared Agent signalwe raquised whan remstating) DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May B Make chack payable to

Due by May 1, 2007 Trust Fund Contribution. [l Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _y
Tme so . me(e TILE ’P_D [ Change  1eA"Adgition
NAME ALPERIN, JEFF NAME -Z\O NES
STREET ADDRESS | 10304 S, ANDOVER A-2 STREET ADDRESS | {52 § ;E__,e o Ch~ FANE
CITY-ST-2IP LAKE WORTH, FL 33467 CITY-ST-2IP
THLE D 3J Dekete TILE [ Change 1 Kadition
NAME CAMPTIELLI, ROBERT L 5
STAEET ADDAESS | 10173 ANDOVER COACH CR. H-2 STREET ADDRESS \OQ % go{;—;LCc red =
cav-sr.ze - [TAKEWORTH, FL 33467 D CT-ST-7P A DZ_T " A~ 22463
TmE T Detete LE "l (] Chenge  Ecition
NAME HAME ﬁWI’VS T ET ’\/ = Ll hif
STREET ADDRESS sToeer anoress | J O B S A,&Jg CoaCim Claefe=S 1
CIY-ST-2IP CITY-ST-2P c\_)oﬂ 'T{-} ., 324L&E
TITLE 2 Dosete TITLE ﬂ (A Change X Addition
o e AvrackK | AELAD
STREET ADDRESS . sreraoeess | 1OV A BD QJ X coach Cartte M3
CRY-ST-ZIP CITY-ST-2P
TME T Delete TITLE [ Change (3 Adaition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21 CITY-ST-2P
TE 3 petete Time {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITy-ST-20P

12. | hereby certify that the information supplied with this fitin 3does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this repon or supptementat report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or thareceiver or ustee empo noreckiq executs this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dd

changed, or on an atigchment with g a like empowere 3/33/6 7 Jz/“?éq_q/?/

SIGNATUH AND TYPED OR PaNrEnlﬁua OF SIGNING OFFICER OR DIRECTOR Dayiime Phone &

SIGNATURE:

/



