2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N95000001386

1. Entity Name

VILLAGE GATE AT PLANTATION HOMEOWNERS

ASSOQOCIATION, INC,

Principal Place of Business
4780 N ST RD 7 STE E250
LAUDERDALE LAKES, FL 33319

Mailing Address
4780 N STRD 7 STE E250
LAUDERDALE LAKES, FL 33319

2. Principal Place of Businaess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 06, 2006 8:00 am
Secretary of State

02-06-2006 90083 023 ****6]1 .25

AN TR

01202006

Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
65-0637147 Not Applicable
Zip Couniry Zip Country 5. Cenificate of Status Desired O $8'75 ﬁgddiﬁonal
Fee Raquired

§. Namoe and Address of Current Ragistered Agent

7. Nama and Address of Now Registered Agent

PHOENIZ MGMT. SVCS.

4780 N. STATERD. 7
SUITE E250
LAUDERDALE LAKES,

FL 33319

Nama

Straet Address {P.O. Box Number is Not Acceptable)}

City

FL | Zip Code

8. The above narmed entity submits this statement far the purpese of changing its registered office ar ragisterad agant, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent,

SIGNATURE 7@“’ M‘rem SHYURBCK, Comaun ity ASspciation mansoer, 2/ 1/E6

Slgnature, typed of printed narma of regisiered agent and title il apphcabla,

{NOTE: Registered Ageni signature required when reinstating)

DATE

9. Election Campaign Financing

Filing Foo is $61.25 $5.00 may Be Make check payable to
Duo by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TE PD Obeee - J me Drrector . B Change [ Addliton
NAME SIEGELBAUM, KEVIN NAME siegelbaum, kevin
STREET ADDRESS | 10667 NW 15T ST SREETACORESS | 1O 6 8 7 s | EL SHrec+
orvst-2p [ PLANTATION, FL 33324 anvsiw | AL antEien, Floride 33324
i v 0 Detets e Preside ns R crenge O] Additon
NAME BARETTO-TWiST, DESIREE NAME BAreyTo~- TwisT.O0E0RE
STREET ADDRESS | 10670 NW 1ST STREET SRS | (670 Arw 155 crreef
ONY-ST-2» | PLANTATION, FL 33324 CIRY-ST-2P AL AT T OV Flem de 3332 ¢
me T W Fg Treasusrer O Crenge X paciton
NAME KAMBHAMPAT, GOPAL NAME Tropf, Ro8ert
STREETADURESS | 10727 NW 1ST STREET STREET ADORESS | /473 47 e 1C7 B v ortac c
CITY-s1-2P PLANTATION, FL 33324 CiTY-SI-ZP PtAntrYioN, Flords 3232 ¢
Tme D O Detete TILE birCetor ] Dorange [ Addition
NAME SAFEN, MIKE NAME SAFRT A MIITE
SIREET ADORESS | 10677 NW 1 ST. smeetaonress | (T8 7P Arws 1 EE streed
cm-st-a0 | PLANTATION, FL 33324 ov-sie | PLAR Fon, Florode 33329
me 8 MJeIe!e me vieg€ Pres dens O Change X‘\dﬂitiuﬂ
NAME CHALNICK, SHAWN NAME To Aan Calabrese
STREET ADDRESS | 100 NW 106 TH AVENUE STREETADORESS | (g df o el tar /_—’Z" sHrees
eny-sT-p | PLANTATION, FL 33324 CY-ST-0F | peAarrron, Fecormde 33324
TMLE O velete TITLE [ chenge 3 Addition
NAME - -- HAME
STREET ADORESS STREET ADORESS
CITY-S1-2IP CiTY-ST-2IP

12. | hereby certify that the inlormation

indicated on this repart o

of the corporation or the re
changed, or on an attachi

SIGNATURE:

o o

=

supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
enfal report is true and accurate and that my signature shall have the sames legal effect as if made under oath; that 1 am an officer or director
listee empowered to exacute this report as required by Chapter 617, Florida Stetutes: and that my name appears in Block 10 or Block 11 if

ass, with all cther like empowered.

RS e JwasT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR

L Daytima Phone #

N I}Ofo 9TY~353-10F)




