2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT —— Apr 07,2008 08:00 A

DOCUMENT # N40200 Secretary of State

THCI)E NOB HILL PALMS HOMEOWNERS ASSOCIATION,

INC.

Principal Place of Business Malling Address

%A.T.R. MGMT CORP AT R MGMT CORP

1563 5 UNIVERSITY DR 1509 S UNIVERSITY DR

— —— LT
03282008 No Chg-NP CR2E037 (4/06)

-DO NOT WRITE IN THIS SPACE . [=ux I
65-0350437 Not Applicable

5. Certificate of Status Deslred O lfsa-;esqur:dwma'

8. Name and Addreas of Current Registered Agent

NOB HILL PALMS, HOA

%A.T.R. MANAGEMENT CORP Do NOT WRITE
1509 S UNIVERSITY DR

PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE

Signatura, iyped or printed name of registarsd agem and (1is  appicabie (NCTE: Regrstarad Ageat signaturs required whan rensiaiing) DATE

Filing Foe is $61.25 9. Election Campalign Financing $5.00 may Be

Due by May 1, 2008 Trust Fund Contribution. [0  Addedto Fees
10, OFFICERS AND DIRECTCRS =R TS
me VPD TR/ 08-E00E-01 2 BLL 25
NAME REICH, ALAN M

STREET ADDRESS | 1468 SW 99TH TERRACE
CITY-S7-21P DAVIE, FL 33324

TITLE PD

NAME MORABITO, FRED
STREET ADDRESS | 9701 SW 14TH PLACE
CITY-57-2P DAVIE, FL 33324

1 mne sSTD

NAME KASSEWITZ, KIM

STREETADDRESS | G830 SW 15TH DRIVE
ot | DAVIE, FL 3326 DO NOT WRITE

NAME
STREET ADDRESS
CiTY-ST-2IP

. IN THIS SPACE

TITLE

MAME

STREET ADDRESS
GITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-S7-2P

12. | hereby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statues. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shali have the seme legal effect as if made undar oath; that | am an officer or director
of the corporation or the recelver or trusiee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or or an attachrnent with an address, with all other like empowered.

SIGNATURE: M %79%&554 /ﬁ70? J5%8. 370 ~ /352

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Dite Daytima Prone #




