2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22, 2006 8:00 am

DOCUMENT #N43178
1. Entity Name
m%S%‘FIELD ESTATES HOMEOWNERS ASSOCIATION,

Secretary of State

03-22-2006 90007 038 ****61.25

Principal Place of Business
5655 SW 192 WAY
FT LAUDERDALE, FL 33332

Mailing Address
5655 SW 192 WAY
Us

FT LAUDERDALE, FL 33332

us

KUv-

2. Principal Place of Business

990 SW 192 Temace

3. Mailing Address

5450 SWiq2 Tearale

I'IIi‘IIII“H (AR ARREREARCEARFERYD

Suite, Apt. #, elc. Suite, Apt. #, etc.

03072006  Cchg-NP CR2E037 (11/05)
City & State A L City & State 4. FEI Number Applied For
SW RancHes ; F Sw Rancres, Fo NOT APPLICABLE ot Appicbid
Zip:s 333 2, COU”B 5[—\’ “ 35 3 3 7z Country U _( A 5. Cerificale of Status Desired ] gi-gilﬁ:ﬂ:dilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A . R :
RIVERA, WANDA My VAW
5655 SW 192 WAY Street Address (P.0. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33332
5850 SwW 192 TJepesce
City Zip Code
S RencHeg FL | %532

. the obfigations of regisiered agent.

el

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

‘T » I "'\Q

'SIGNATURE | /A’} ‘Q/\. - Amy €. Racic (A K }7 /OFJ

Slgnature, Iype}ﬁr/prlnled na@};isﬁered agent and tite it appicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE

Filing Foe is $61.25 9. Eiection Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L HI PID ‘anelete THLE P/ D B8 Change  [] Addiiion
NAME RIVERA, WANDA NAME 2 Rosx TN, ANy
STREET AUGRESS | 5855 SW 192 WAY STREET ADDRESS 5G 50 St (92 TeArAle
cmy-st-zp | FORT LAUDERDALE, FL 33332 CIrY-51-2P Sw AAaveHes | FL 33332
TLE VPD B nelete e — |V PP B H B change [ Addition

GG OROTHA
NAME MORRIS, GEORGE g ——— PG, D 9
SIRLET ADDESS, | 5755 SW 182 WAY swer aooeess | 19200 Sw 59 PL
CTY-sI-ZIP | FORT LAUDERDALE, FL 33332 CITY-ST-21P S Rawmedes | FL 23332
TME TD | 0 Delete TE To Change [ Addilion
NAME LANAL, LINDA NAME ARG ER- NEWELL, C"”-‘-F
STREET ADDRESS | 5555 SW 192 WAY SREETADRESS | 5@ 65 Sy 1 G2 TEMRALE
CITY-S7-2IP FORT LAUDERDALE, FL 33332 CiY-§T-2iP SW LaneHes Fe X 33372
TILE sSD 7 Detete TITLE . [0 Change [ Addition
NAME KNEE, LISA NAME
STREET ADDRESS | 5955 SW 192 WAY STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33332 CITY-ST-2IP _
7] -
TNLE [ Detete TITLE Morrnis, GEORGE {1 Change  =hdcilion
:“ME s HANE s 5165 S 152 TEARALE
TREET ADDR STREET AD

CITY-ST.2IP avstwe  |SW RANGTES , L 33332
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, of on an aitachment with an address, with all other like empowered.

SIGNATURE:

12. § hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. 1 further certify that 1he 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

C. (L@\Q_ Amy Roswkyp

3 /7 e 454913 7180

SIGNATURBAND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phone #




