e e FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 07, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # N49351 02-07-2008 90011 039 ****61 25
1. Entity Name
_ABERDEEN LAKES DRIVE ASSOCIATION, INC,
Principal Place of Business Mailing Address
951 BROKEN SOUND PARKWAY 951 BROKEN SOUND PARKWAY
SUITE 250 SUITE 250
BOYNTON BEACH, FL 33487 BOYNTON BEACH, FL 33487
e (RO EOAROBARTNY
Suite, Apt. #, etc. Suite, Apt. #, elc. 01252008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0355391 Naot Applicable
Zp Couniry Zip Country 5. Certificate of Status Desived Od fi';glm;ﬁo"al
6. Name and Address ¢f Current Registered Agent 7. Name and Address of New Registered Agent
Name
COMMUNITY ASSOCIATION SERVICES, INC. OfS P_%éﬂ/ Lia
951 BROKEN SOQUND PARKWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 250

BOYNTON BEACH, FL 33487 A0l S. a6 resS RDE Sz 4§D
Ciw%' “ .PW: &A_CH_ FL Zip_%déqug

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

‘sna__wung //Z’-/L—/ Pi25/ o8

Signature, M ponied nama of registarad agen; and Litle o apphcable (NOTE: Registared Agenl signalure requirad when remnstabng) T |:|ATI.J

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 10
e D O Delete TITLE e O Ghange  {Wadition
NAME BIBCOFF, PHIL NAME MREeMSTEN , STALA|
STREET ADDRESS | 7352 NORTH PORT DR. STREET ADDRESS | MM ) Q-OCKFonfD {?.c:P\-D
cmv-sT-zP | BOYNTON BEACH, FL 33437 omy-§1-2p Do e Beted, o 334372
TME D 3 Dalete TINLE (e v O Change ] Addition
NAME NADEL, SYD RA

v BoPerMap, ELAME

STREET ADOAESS | 7765 ROCKFORD RD STREET 4DDRESS | Q@5 Sl (e (ALE
arv-st2p | BOYNTON BEACH, FL 33437 o520 | GedaTa) Bepdd  FL 22 4T
Tme O Delete ot M ) Ocrge R poditon
NAME NAME 2 B
STREET ADDRESS STREET ADDAESS %m&w Pﬁg‘ﬁ DalE
CITY-ST-2IP CITY-ST-2IP Golira) Pedcr, FL 23 Q-',’L
TITLE [ petete TRE ) O change  [] Addition
NAME NAME
"STREES ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE O oelere TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-5T-21p

12. | hereby certify that the information supplied with his filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
-—_indicated on this report or supplerpental 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 tha recegter f trusiee gmocwered.to exacute this report as required by Chapter §17, Florida Statutes; and that pny namg appears in Block 10 or Block 11 i

chariged, or on an altachmery P I
SIGNATURE: AL /2d/0§

gl other like empowgred. .
SIGNATURE AND R OF SIGNING OFFICER GR DIRECTOR Va Daytme Phone #




