2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 13, 2008 8:00 am

-\_’
LR
-

DOCUMENT # N93000005093

1. Entity Name

BRI ANY LAKES AT ABERDEEN ASSOCIATION, INC.

250

Principa! Place of Business

951 BROKEN SOUND PKWY
BOCA RATON, FL 33487

Mailing Address
957 BROKEN SOUND PKWY

250

BOCA RATON, FL 33487

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Secretary of State

02-13-2008 90030 014 ****61.25

GRS AW

Suite, Apt. #, etc. Suite, Apt. #, etc. 01252008 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FEI Number Applied For
65-0539631 Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6, Nama and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

250

MESSINGER, JOEL
951 BROKEN SOUND PKWY

BOCA RATON, FL 33487

e AAS Reptly UL

Street Address (P.O. Box Number is ot Acceptable)

190l S. Cmbress QUE STe 450

“PoymaS Pepcd  FL B3z,

SIGNATURE

(-

8. The above named entity submits this staterment for the purpose of changing its registered office or regiglered agent, or both, in the State of Florida. | am famniliar with, and accept
the obiligations of registerec agent. o

Fd
Signatura, typed of pnnted name of regisiered agent and tile  apphcabla,

(NOTE: Registered Agent signalure reguired when renstating}

// 2, / 1%)

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. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O pelele TTLE O change [ Addition
MAME MILLER, ARNOLD HAME
STREET ADDRESS | 951 BROKEN SOQUND PKWY STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33487 CIFY-ST-2IP
TLE - |P- O Delete THLE T change [ Addition
NAME WAGNER, ARTHUR NAME
STREET ADDRESS | 7825 ABERDEEN LAKES DR STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33437 CITY-5T-2IP
TILE VP O pelete TITLE [ change [ Addition
NAME NADEL, SIDNEY NAME
STREET ADDRESS | 7765 ROCKFCRD RD STREET ADDRESS
CIY-ST-7IP BOYNTON BEACH, FL 33437 CITY-37-2IF
TITLE T 1 Delete TITLE [ Change [ Addition
namr, & MONACO, EUGENE NAME
STREET ADDRESS | 7756 ROCKFORD RD STREEY ADDAESS
P ory-st.ze BOYNTON BEACH, FL 33437 CITY-ST-2IP
MLE ] O Delete TILE O change  [J Addition
NAME CHESNTEY, DAVID NAME
STREET ADDRESS | BB70 ROCKFORD RD STREET ADDAESS
CITY-ST-21P BOYNTON BEACH, FL 33437 CITY-ST-2IP
TE [ petete TLE [JChange [0 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

indicated on this rep
of the corporation or

12. | hereby cerlify thal the information supplied with this liling goes nol qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

ort or supplemental 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
he receiver or trustee empowared to execute this repori as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 o Block 111
changed, or on an attachment v&t\aq addressw other like empowered.

SIGNATURE:

3/‘( o¥

smununq’@ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




