» FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N37948 Secretary of State
1. Entity Name (03-28-2008 90033 012 ****6]1 .25
HIBISCUS ISLAND MAINTENANCE ASSOCIATION, INC.
Principal Place of Business Mailing Address
C/0 CASTLE ENT INC C/0 EMENT ENC ‘ .
12270 S PO Co
F D JFL 33325 US ALE, FL 33325 US '
e R PO T i AR SER AR R ERE R
76 LeddonrU vue T[98 Candd marY e gudta§
Suite, Apl. #, etc. _ ~ Suite, Apl. 4, efc, i = 03062008  Cha-NP CR2E037 (12/06
LAYl AW 130 pare, [NTHY OW IV O mag (/o)

City & State City & State . _ | 4 FEINumber Applied For

Pewvaloreuwy Srdel ELl Yeud b om§ QAR S| 650164753 Not Applicable

Zi N - Count 4 . Zi . ) Country - 4 . . 8.75

5’3-1 oz ? ﬁ(‘n&%%wé f*SO 21 L Oyt | & Coficatoot Siatus Desired [ ?w Rqu;@"a'
8. Name and Address of Current Registercd Agent 7. Name and Address of New Registered Agent
Name
BAKALAR & EICHNER
150 SOUTH PINE ISLAND, SUITE 540 Street Address {P.0. Box Number is Not Acceptabie)
FORT LAUDERDALE, FL 33324
City FL J Zip Code

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

SIGNATURE

Signature, typed of printed name of registered agent and title it applicable. (NOTE: Registerad Agenl signature sequrad whan rainstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2008 Trust Fund Contribution, 0O Addedto Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D 3 Detete TMLE € [ Change dition
NAME WINCELE, HOWARD RAME wovery A \Specde
STREET ADDRESS | 1344 BAYVIEW CIR STREET ADDRESS ATZY Qayview Cv7
omv-s-zp | WESTON, FL 33326 CITY-5T-2¢ waeStod |, fL RT3 T6
TILE 7 Detele TRLE -+ i {JcCnange  [gd-Admition
NAE NAE ARIeAay To el eS|
STREET ADDRESS STREET ADDRESS 1209 RYwayv e Cvo
Civy-s1-ZP - 1CITY-S1-21P Ll eldod =L a3 7__(” =
TITLE Delete TME Change  [-Addition
NAME NAME v Moy LacedNva
STREET ADDRESS STREET ADDRESS \2 32 By JveaA o
CITY-S1-2P GATY-ST- 2P WeldT0AA L 3BITL
TMLE Del TALE ' ) . G
NAME D oeee NAME > Lovuiad gw\.\?‘\'ﬂ«‘ ./Dm -
STAEET ADDRESS STREET ADDRESS \2_2.? %v‘\‘f \)‘t\’\) o
CITY-ST-2IP CITY-§7-7P W edSvoA FiL 23T &
TnE D petete e D TacwirS S0§ L6 O change  [J] suition
NAME NAME -
STREET ADDRESS STREFT ADORESS 122Y sfeq ey Lo
CITY-ST-2P CHY-ST-DP weSho A = 7T320
TME [ Detete e 3 oo O Cwnge  (faemion
NAME NAME \_SO_‘(\D& _\ﬁjg\j—‘sefvut?d
STREET ADDRESS STREET ADDRESS ‘\3(90 EV“Y \/ ) C \\/’
ciry-s1-2 CAY-5T-2P we o A L IXIX T

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

changed, or on an attachment with an address, with all otherflike empowerad.

SIGNATURE: e, ey O8Y-3¢4 -02¢s

/ SIGNATURE AND TYPED OR PRINTED-NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




