»

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 16, 2007 8:00 am
Secretary of State

DOCUMENT # N93000003982
THE MAGARTHUR CENTER PROPERTY OWNERS
ASSOCIATION, INC.

05-16-2007 90020 012 ****61.25

Principal Place of Business Mailing Address
3950 RCA BLVD 3950 RCA BLVD
5000 5000

PALM BEACH GARDENS, FL 33410 US

PALM BEACH GARDENS, FL 33410 . US

401189%7

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

I

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

04122007  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
65-0462382 Not Applicable
Zp Country zip Country 5. Certificate of Stalus Cesired a ?eae-zesq;;d;ﬁonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
NORMAN, JANIS M
3950 RCA BLVD #5000 Street Address {P.Q. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, anc accept

the obligations of registered agent.

SIGNATURE

Slgnature. lypad or printed name of regislered agent and title 1If applicable.

{NOTE: Registerad Agent signature required when remslating)

DATE

Flling Fee Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Mako check payable to

55.00 May Be
Florida Department of State

Added to Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

13 PD O elete TILE D fAChange (7 Adaition
NAME LAUDER, FARRIS NAME

STREET ADDRESS | 2855 PGA BLVD STREET ADDRESS

CITY-ST-7IP PALM BEACH GARDENS, FL 33410 CiTY-ST-2IP

Tme SD (P Detete TILE [ Chenge [ Additian
NAME PRICE, GERRY NAME

STREET ADDRESS | 3400 MASTERPIECE WAY STREET ADDRESS

CITY-S7-2IP PALM BEACH GARDENS, FL 33410 CITY-ST-2IP

TITLE O & Delete TITLE (3 Change ] Addition
NAME EVANS, JOHN NAME

STREET ADDRESS | 3801 PGA BLVD SUITE 500 STREET ADDAESS

CITY-5T-2IF PALM BEACH GARDENS, FL 33410 CiTY-ST-2IP

TITLE O Delete TITLE 'ﬁw X [ Change 4] Addition
NAME NAME o c35arb

STREET ADDRESS e ooess | Fo 00 T2 Bemt PlAeE B o5

CITY-ST-2P oITY-ST-2P %/L‘.-/Z/ Vs Bopess, /7 337l

TITLE ) Delet e . Chal [ Addition
NAME e NAME A Tanes ‘474’*‘.6%. oo #,

STREET ADDRESS srecTaooRess | 107017 LAwar VI el d GARNGYS Aid 22521
CITY-ST-2IP CITY-ST- 2P //h,, ﬂM é@&&e—w, I8 I3vro

LE {7 Delete it ad [ Change  [Hddilion
NAME NAME T £ AVCES

STREET ADDRESS STREETADORESS | By o 264 Aev'd

CITY-ST- 7P CITY-ST-2IP /g‘ﬁm Soneet GBS o 3300

12. i hereby cenlify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee e

changed, or on an attachment wi with all other like &

SIGNATURE:

Y atlo

Ol A2~ 755 )

SIGNATURE AND TYPED SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylme Phone #




