2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 26, 2007 8:00 am
Secretary of State

DOCUMENT # N44212

1. Entity Narmeg

EGRET POINT HOMEOWNERS' ASSOCIATION, INC.

02-26-2007 90079 046 ****51 .25

Principal Place of Business

C/Q ASSOCIATED PROP. MGMT.
1928 LAKE WORTH RD.

LAKE WORTH, FL 33461

Mailing Addrass

/0 ASSOCIATED PROP. MGMT.
1928 LAKE WORTH RD.

LAKE WORTH, FL 33461

10024323

CETRIAVREA TR R e

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
ite, Apt, 3 ite, Apt. #, .
Suite. Apl, #, etc Sulle, Apt. #. eic 02062007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0276639 Not Applicable
Zi Count i Counl iti
" ouniry Zp ountry 5. Certificate of Staius Desired | $8.75 Additonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ASSOCIATED PROP. MGMT.

1928 LAKE WORTH RD.

Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH, FL 33461

City Zip Coda

FL |

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

the obligalions of registered agenl.

SIGNATURE

Signature. 1yped o printed name of regisiered agent and ltle if apphcable

(NOTE Regislered Agent signature required when reinstatingh

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Eleclion Campaign Financing
Trusl Fund Contribution.

Make check payable to

55.00 May Be
Florida Department of State

Added to Fees

10, CFFICERS AND DIF.ECTCRS 1. ACDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE P Mnemg TLE PD (7 Ghange ﬂAduiHon
HAwE LOFT, RITA e WTLLES, el &"g;g_

sTReeT ADDRESS | 156 S EGRET CIR sweei ooeess | /g £ GRET ’

onv-sT-zF | WEST PALM BEACH, FL 33413 OVSLIP | g Dpra SPEALH T TS

T VP " Nglele L - oo iiiion
NAME GREENBERG, LAWRENCE NAME -

STREET ADORESS | 112 EGRET CIR STREE? ADDRESS

arv-Si2P | WEST PALM BEACH, FL 33413 Y -55-P & “ FI3¢r=

TIILE 5 M\Delele TIHE 543 ’ [0 Change  BAdditon
NAME RAU, ISABEL NAME /(5‘(_50/ /‘/141(/6%

STREET ADDRESS | 121 EGRET GIR SIRELAODRES | s 7 & £ S RET CrR.

om-SLIe | WEST PALM BEACH, FL 33413 s 'S gs7 AN BEACH. L BBL/ 3

TMLE T O cetete TITLE [ Change [ Addilion
NAME APPEL, PEARL MAME

STREET ADORESS | 138 EGRET CIR STREET ADDRESS

CITY-ST-219 WEST PALM BEACH, FL. 33413 ory-1-2ip

TITLE D Foeete THLE [ Change [ Addition
NAME LEED, LARRY NAME

STREETADDRESS | 192 EGRET CIR STREET ADDRESS

CiFy-ST-2IP GREENACRES, FL 33413 CITY-ST-2IP

e [ elete TTLE [ Change [ Aodilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CIry-st-2ip

12. | hereby certify that the informalion supplied with this filing does nat quality for the exemptions contained in Chapter 118, Florida Statutes. | further cerliy that the informatior
indicated on this reporl or supplemanial report is trug and accurale and that my signature shall have the same legal eftect as il made under oalh; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or an an attachment with an address, with ali giher like empowe

SIGNATURE: PF—VH'*! GPPF/ TAsug

SC/- 43434 Ty

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

@WSZ\T 92.54:‘; o7

Daytine Phone £




