FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 23,2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #N37948 02-23-2007 90031 047 ****61 25

1. Entity Name .
HIBISCUS ISLAND MAINTENANCE ASSOCIATION, INC.

| Prcipal Place of Business Malling Adcress 1110} 877 7

FL 33325 US F. 33325 S
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H““ml“ “m .IN m“ Ml”m m“lmum\ I’I“l(lul‘lm” I‘ llll
C/c Landmark Mgnt. C/o Landmark Mgnt.
uite, Apt. #, etc. Suite, ApL. #, elc. 01272007
18477 150 ave 1941 NW 150 Ave Chg-NP CR2E037 (12/06)
Cily & State . City & Staie , 4, FE! Number Applied For
Pembroke Pines, F1 Pembroke Pines, Fl1 65-0164753 Not Applicable
i Counlry Zi Country i . i
é% 028 BRroward 3502 8 Broward 5. Certificate of Staws Desired (] E?e ;Sqﬁfg;ma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAKALAR & EICHNER
150 SOUTH PINE ISLAND, SUITE 540 Streel Address (P.O. Box Number is Not Acceplable)
FORT LAUDERDALE, FL 33324
City FL l Zip Code
8. The above named enlity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am iamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name of registered agent and Lile 1t applicabie (NOTE Fegislersd Agent signalure requited when renstaing) DATE
Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 Mayge | - " Makea;@:heék,pqiayla to :
Due by May 1, 2007 Trust Fund Contribution. 0 Added 1o Fees : Florida'Department of'State |
i, OFEICERE ANC DIRECTORS iz ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D, 0 Delete e P 3 Change ﬂlkddiﬁnn
HAME Wincele, Howard NAME Robert Alspector
swerroveess | 1 344 Bayview Circle smeeaooress | 1324 Bayview Circle
av-ste |Weston, F1 33326 CITY-S7-21p Weston, F1 33326
TILE O pelete TIMLE Zn thony Kowaleski [ Ghange Sasition
NAME NAME - 7
SIREET ADDRESS STREET ADDRESS 1}\12 03 Bayvi eg3(33%gcle
iy -S1-29 CITY-SI-21P eston, F1
re [J Delete TITLE Ba ry Lacentra [_] Change Mduiiion
NAME NAME s .
SIREEY ADDRESS STREET ADDRESS 3}235 Bay'V1eg3g%gCle
CITY-51-7IP QY- 81-21p eston, F 1 .
1ITLE O Detete ITLE ga vid Switalski [ Change Mddi\ion
NAME RAME
STREET ADORESS smeraooaess | L328 Bayview Circle
CITY-i-2P av-se | WeSton, F1 33326 -
LE O Delete TITLE D J Change %dumon
NAME MAME James Joseffy
SIREET ADDRESS smeeraoneiss | 1225 Seabay Road
CIrY-51-29 ov-si-¢ |Weston, F1 333286 /
TLE = Dekete MmiE S {7 Change [ Acdiion
HAME HAME Barbara Wasserman
STREET ADORESS sweeraneass | 1360 Bayview Circle
ciry-S1-zip - sT.2e Weston, F1 33326
12. | hereby certify thar the informatjon supplied witt this filing §oes not quality for the exemplions contained in Chapter 119, Florida Statutes. | lurther certify that the mformation
indicaled on this report or supplemanial report is true and adcurate anc! that my signature shall have the same legal effect as it made under oath: that | am an officer of girecior
of the corporation or the receivir or trustee empowered 10 expeuie this report as required by Chapter 817, Flonda Statutes; and thal my name appears in Block 10 or Biock 11 if
changed. or on an atrac%m ith an adores ith q other like empowered /
) - G (]C
SIGNATURE: MDA / (U Oo 9\/20, 0] GSvRET 8 (FU
L3

/ SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING DFFICER OR GIRECTOR Pal Baytime Phone #




