2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09, 2008 08:00 A

DOCUMENT # N39226

1. Entity Name

SERENITY PLACE | CONDOMINIUM ASSOCIATION, INC.

Secretary of State

Principal Piace of Business

1470 SW 19 AVENUE
FT LAUDERDALE, FL 33312

Mailing Addrass

1470 SW 19 AVENUE
FT LAUDERDALE, FL. 33312
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‘DO'NOT WRITE IN THIS SPACE

ACHURIARATAW N A

03032008 No Chg-NP CR2EQ37 (4/06)

Appliad For ‘
Not Applicable ‘
$8.75 additional

Fee Required

4. FEI Number
7. | 65-0205680

5. Certificale of Status Desired

|

6. Name and Address of Current Roegistered Agant

MCCLAIN, GARY
1470 SW 18 AVENUE
FT LAUDERDALE, FL 33312
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8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the obligatons of registered agent.

SIGNATURE
Sgnature. typed of prnled namae of ragistersd agent and e sgplcanis (NOTE: Registerad Agant signaiure requirsd whan reinsiating) DATE
Flling Fee Is $61.25 8. Eiection Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution, 0 Addedto Fees
10. QFFICERS AND DIRECTORS + K R . :
TLE PD " . T . oy \
. . - A -
NAME DROWN, DONALD A ) C e i - ; GRDo I N -::‘-“; .
STREET ALDRESS | 4310 CRYSTAL LAKE DR #B-5 S R BT S e T
Gre-si-2P | POMPANO BEACH, FL 33064 w - S
TITLE sD r ' > )
NAME MADDOX, MIKE ‘ . '
STREETACDRESS | 1200 HOLLAND DRIVE :‘ B ! ‘ "j . . ' ]
Civ-s1-2P | BOCA RATON, FL. 33487 R ey S oo
- L v ogs . e %
TLE D ' P o . . i
NamE MAYER, CAROL R S e A
STREET ADDRESS | 4320 CRYSTAL LAKE DR #A-4 - , v A o o ” _
OTY-S-ZF | POMPANO BEACH, FL 33064 -‘ DON OT WRITE it o
et 3 ” . . PN SR ;_
e TS ; s 3 Y anl P
i v INCTHIS SPACE - 2
AL . " . . Tt
STREET ADDRESS ‘ o o L d
CiTY-ST-20P ot L e s
TITLE ’
NAME ,
STREET ADDRESS i
CITY-ST-7P -
TITLE '.‘
NAME Lot
STREET ADDRESS :
Cly-31-2IP K

12. | hereby certily that the information supplied with this filin

changed. or ¢n an attachment with an address, with all other like empowered.

SIGNATURE: .Z#* K o Foery——""

| i does not qually for the exemptions contained in Chapter 119, Florida Statutes. | 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 | arn an officer or director
of the corporation of the receiver or Wiustee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATYAE AND TYPED GR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daytime Phone ¥




