2008 NOT-FOR-PROFIT CORPORATION
= - ANNUAL REPORT FILED

DOCUMENT # N93000000444 Feb 01, 2008 08:00 AT

1, Entty Name Secretary of State
T & M RANCH COMMUNITY, INC.

Principal Place of Business Mailing Address
5241 CORPORATE WAY PO BOX 220627
S1E 200 WEST PALM BEACH, FL 33422

WEST PALM BEACH, FL 33422

ARHAIEAIIERI

HTELN

L L | - s o | 01282008 NoChg-NP CR2EQ37 (4/08)

. DO NOT WRITE IN THIS SPACE: ' H=wm pre

I L . 65-0378070 Not Appicabis
' . : ' ' $8.75 additianal

§. Certiicate of Status Desired O

Fea Requirad

6. Name and Address of Current Registared Agent

LAMPERT, MICHAEL A ESQ D ‘ -
1655 PALM BEACH LAKES BLVD. S DO NOT WRITE
SUITE 900 o

WEST PALM BEACH, FL 33401 T IN THIS SPACE

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

SIGNATURE
Signature, typed of punted name of registerac agant ang utle | applicable (NOTE: Ragistarea Agent signature requirea whan reinsianng) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS

TITLE TD

NAWE LAMPERT, MICHAEL A ESQ.

STREETADDRESS | 1655 PALM BEACH LAKES BLVD, SUITE 900

CTY-STI-2P | WEST PALM BEACH, FL 33401 13025 B 25

TITLE PD

NAME LEVY, HOWARD S

STREETADDRESS | 440 COLUMBIA DR, #500
CITY-S1-2P WEST PALM BEACH, FL 33409

TNE M
NAME NEWSTEIN, NEIL P

STAEET ADDRESS | 4605 COMMUNITY DRIVE SRR S S
COM-SI-ZP | WEST PALM BEACH, FL 33417 C DO NOT WRITE

NAME
STREET ADORESS
CITY-§T-71P

© INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

TILE

NAME

SIREET ADGRESS
CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes 1 further certify that the information
indicatad on this raport or supplemantal report is true and accurate and that my signature shall have the same legal effect as iIf made under oath; that | am an officer or director
of the corporaticn o the recever ar trustae empowered to executs this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an addrass. with all other like empowered.

S|GNATURE:,//¢Z&:/ %,/%

QIrNATIHIDE AMD TVEBED DBRINTEN MAME AE QSICKNING OEEKER AR DIRECTOR Data Daviima Phonag #




