FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N93000002887 04-20-2007 90092 009 ****61 .25
1. Entity Name
HUNTINGTON SQUARE ASSOCIATION, INC.
Principal Place of Business Mailing Address E
777 YAMATO ROAD 777 YAMATO ROAD
SUITE 135 SUITE 135
BOCA RATON, FL 33431 US BOCA RATON, FL 33431 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Agdress H“m" ||| m" I"l‘ |||" "m |Im ||“| ““I”“H"I“ll"‘ll“lll““l
Suite, Apt. #, etc. Suita, Apt. #, eic, 03232007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
65-0423820 Not Applicabla
Zip Country Zip Country 5. Centificate of Status Desired O Eeae'gesq Ssgti‘tional
6. Name and Address of Curront Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32301
City FL I Zip Code

8. The above named entily submils this statement lor the purpose of changing its registered oflice or registerad agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed o printed name of registered agenl and titk: # apphcable. {MOTE: Registered Agent signature requined when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. QFFICERS AND CIRECTORS 11. ABDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TTLE FD B Detete THLE Ol change [ Addition
NAME KITTRELL, RALPH NAME
STREET ADDRESS | 777 YAMATO ROAD, STE 135 STREET ADORESS
CITY-ST-7IP BOCA RATON, FL 33431 GITY-ST-ZIP
TITLE VT O petete TITLE [ Change [ Addition
NAME GOODMAN, TINA RAME
STREET ADORESS | 3450 LAKESIDE DR #135 STREET ADDRESS
CITY-5T-21P MIRAMAR, FL 33027 CITY-ST-2IP
TITLE s O Delete TITLE [ Change [ Addilion
NAME PROBEL, KEVIN NAME
STREETADORESS | 777 YAMATO RD. #1356 STREET ADDRESS
CITY-51-2IP BOCA RATON, FL 3341 CiTY-ST-2IP
TITE D [ Detete TILE [ Change ] Addition
NAME FENZA, ROBERT E NAME
STREET ADDRESS | 500 CHESTERFIELD PKWY STREET ADDRESS
Oy -51-7F MALVERN, PA 19355 CITY-ST-2IP
Tme o O Delete TE [ Change [ Addition
NAME SHEPPARD, ANNE E NAME
STREET ADDRESS | 500 CHESTERFIELD PKWY STREET ADDRESS
chy-s1-21P MALVERN, PA 19355 CITY-ST-2IP
L O Delete e Ol change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21P CITY-ST-7P

12. | hereby certify that the information supplied with this filing doas not qualify lor the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon of supplemental report is true and accurate and thal my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corparation or the receiver or frustee empowered o axecute this repori as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11t

changed, or on an att ent with an a?rjss. with all other lika empowered.
SIGNATURE: m M M-11-07 an-hqg' 17200

SIGNATURE AND TYPED OR PRINTED NAME QO RIGNING OFFICER OR DIRECTOR Dale Daytima Prone #

AR € Sheand, Bwedor




