FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 27,2008 8:00 am

) o ANNUAL REPORT
. Secretary of State
ngNngvENT #N37297 (02-27-2008 90014 043 ****61 25

PANACHE AT THE LANDINGS HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business Matiing Address “5 6 puv
1145 SAWGRASS CORP PKWY C/0 MIAM MGMT Q“
SUNRISE, FL 33323 1745 SAWGRASS CORP PKWY

SUNRISE, FL 33323

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"Hm |I| wu |||‘| Ul’l ’l’“ ’Ill |||I| |||H "l‘“‘l“ |||N |]|m|| ” |||)

Suite, Apt. #, eic. Suite, Apt. #, elc. 01232008 Chg-NP CR2E037 (12’06)
City & State City & State 4. FEI Number Applied For
65-0197884 Mot Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired [ Eg-;gl’::’g;"""""
8.-Namae and Address of Current Registered Agent— — = 7. Nama and Address of New Registared Agent _
.- Name
KATZMAN &KORE
1501 NW 48 ST Street Address (P.Q. Box Number is Not Acceptable)
STE 202
FORT LAUDERDALE, FL 33308
City FL } Zip Code

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

SIGNATURE
. Slpnature. typed or printed name of registered agent and titie il applicable. {NOTE: Ragitierad Agenl signalure raquired when reinstating) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo : 4 Niake check payable'te [, " 1
Due by May 1, 2008 Trust Fund Contribution, O Added to Fees . . Florida Departmant of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10

e 550 [ pee e PS_) -CAmn ‘ﬁcnange 3 Addition
NAME CAMACHO, LUIS HAME ys 5{\\,\) (5@:% QDaJ LY
orv-sr-zp | PEMBROKE PINES, FL 33025 CITY-ST-2P SL)N QISE| FL 3:)’39\:3

STREET ADDRESS | 10575 SW 12 MANOR STREET ADDRESS
e TD O Detete TILE VP - [E=VNY P ﬂchange [ Additicn

A LEWIS, PAUL | g i4s SF\u) ECPGS RP Py

STREET ADDRESS | 10531 SW S LN STREET ADDAESS

cav-5-2P | PEMBROKE PINES, FL 33025 CTY-§T-2P 50“&58 ]F'L 3’3:};1?

TME D ] Delete TITLE D SubD . BQﬂD ..w Change [ Addilion
NAME JUDD, BRAD NAME

STREET ADDRESS | 1001 SW 101 TERRACE STREET ADDRESS “45 m&% QDRP ?tu*l

civ-st-2¢ | PEMBROKE PINES, FL ‘33025 Y512 SUMEJSE 33333

TE [ Detete e Shr HAL ROS‘: (_,\/M [T Change Addition
HAME NAME l|455f\®&Lﬂ55 %@0 :‘)(\L) ’ X

STREET ADDRESS STREET ADDRESS

oTY-ST-7P Cy-S1-2P 60}\&@_{’3&' ?L 33%93

MLE (1 Delete TmE 'TD m RRQ\EZ AF (__ [ Change Addilion
NAME ) NAME LB &M% K,\-b\{ %

STREET ADDRESS STREET ADDRESS

CIry-ST- 2P ory-51-2P SOM%E ( -F(__ 33393

T 0O Delete T OJ Change  [] Addition
HAME NAE

STREET :ﬂDDﬁESS STREET ADDRESS

CITy-ST-2p CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 118, Florida Slatutes. 1 further certify that the information
indicated on this report of supplemental report i nad & te and thal my signature shall have the sama tegal effect as i made under cath; tha! | am an officer or director
of the corporation or the recesiver or tr owered 10 execudth hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with s, wlhzzﬂtka
> o] elog

SIGNATURE:X

N SIGNATURE AND TYPED OR PRINTED NAI F SIGNING OFFICER OR DIRECTOR D’ie Daytimea Phone #




