* 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am
Secretary of State

DOCUMENT #N95000001628
}Egl%gﬁms VILLAGE NEIGHBORHOOD ASSOCIATION,

03-24-2008 90074 012 ****g1 .25

Principal Place of Business

3467-8 FAIRLANE FARMS ROAD

Mailing Address
3461-B FAIRLANE FARMS ROAD

50001365

WELLINGTON, FL 33414 US WELLINGTON, FL 33414 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"‘[ll‘ ” HH |lm ““I ||||| |Im "m Ilm M‘l ”Hl ”l” m“l””"’

Suits, Apt. #, atc. Suite, Apt. #, efc. 01042008 Chg-NP CR2EQ37 (12/08)

City & State City & State 4. FEl Number Applied For

65-0680446 Not Applicable
i i 3 L S
Zip Couniry Zp ountry §. Certificate of Status Desired [ 58'75 A.ddm""al
Fee Required
6. Nama and Address of Current Ragistered Agent 7. Name and Address of New Reglistered Agent
Nama

NEWSOME, JOHN

C/O WELLINGTON MANAGEMENT, INC.
3461-B FAIRLANE FARMS ROAD

Strest Addrass (P.O. Box Numbear is Not Acceptable)

WELLINGTON, FL 33414

City

FL l Zip Code

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

the obdigations of registered agent.

SIGNATURE

Signature. lyped of penied name of registered agent and litle f applcable,

(NOTE: Regssierad Agen: signalure requived when renstating}

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campagign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O pelete THLE [] Change [ Aodition
NAME HUME, KATHLEEN NAME

STREET ADDRESS | 5898 LAS COLINAS CIR STREET ADDRESS

CIIY-ST-2IP LAKE WORTH, FL 33463 P CilY-$1-2IP

TITLE D ﬁnemg TITLE D [J Change MAodition
NAVE BURG, JEFFEREY NAME Kimberly Blizsorn’

STREET ADDRESS | 6768 LAS COLINAS ST STREETADDRESS, | S 758 LS fo/iNAD 5T,

ciry-sT-2P | LAKE WORTH, FL 33463 e-st2r L akeE flom T'H". FL 334632

TITLE DVP [T Datele TILE 5D [ Change %Aadilion
NAME DRISCOLL, RACHEL NAME Toh~ Qrement .

STREET ADURESS | 6773 LAS COLINAS CT SREONESS | FOA LS Oo/INAS COuRT

CIv-S1-27 | LAKE WORTH, FL 33463 CTY-51-2p 6L,4.£’5 WoRTH, FL a»dE3 .

TILE O Delets TILE O Crange P Additian
WE NAME KOMA'(-.D 5- -7}?,6055 aa/

STREET ADDRESS STREET ADORESS | & O O Zy CokinAas Crele

CETY-ST-2ZP ov-size | LAKE 047@ Fé& 23443

TIME [ petele nmng [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADLRESS

CIY-ST-2P oY1 2P

TILE 7 Delete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ABORESS

CITY-S1-2P CITY-ST-2IP

12. 1 hareby certily that the infermation supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or

an addgpss, with all other like empowerad.

changed, or on an attachment wi
SIGNATURE: K k#9000

does nol quaiify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal sftect as if made under cath; that | am an officer or diractor
trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sl 43¢-7655

SIGNATURE AFD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3-13-08

Daytime Phone 4




