2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09,2007 8:00 am
ecretary of State

DOCUMENT # N95000001630 04-09-2007 90096 006 ****61 25
1. Enlity Nama
BARTON CREEK VILLAGE NEIGHBORHQQOD
ASSOCIATION, INC.
Principal Place of Business Mailing Address
gg1 NORTH POINTPKWY 901 NORTH POINTPKWY 4 00 55 1 95
7 307
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407 US ) o
T S RS A IR
Suite, Apt. #, etc. Suite, Apt. #, eic. 03512007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For
65-0656603 Not Applicable
ap Country aip Gountry 5. Cenificale of Status Desired [ Eggesq Additionl
6. Name and Address of Current Reglistered Agent 7. Name and Addrasa of New Registerad Agant
MNama

SKRLD, INC

201 ALHAMEBRA CIR

STE 1102

CORAL GABLES, FL 33134

Street Address (P.O.

Box Number is Not Acceplable)

City

FL | Zip Cods

8. The ahove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Slonature, typed or priniad name of registered agent and iite it appicalie. {NOTE: Registered Agent signature required when rainstating} DATE

Filing Fee Is $61.25 9. Etection Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. a Added 1o Feas Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE VP O pelee TIME P A : BChange [ Addition
NAME SCHLEICHKORN, IRIS NAME éph l €l ){tir n, Lris .
STREET ADDRESS | 6367 BARTON CREEK CIR smeress |1, % 87 Bay T CrcelCer
om-sT-20 | LAKE WORTH, FL 33463 eme-st-2p 1L Wordh , FL-2% %9

7

TITLE P R/De!ae

NAME BEHMK, LILA
STREET ADDRESS | 6392 BARTON CREEK CIR
GITY-ST-2IP LAKE WORTH, FL 33463

TITLE

STREET ADDRESS

5T [ Change L FAddition
A KoROR H5 - /Q

r
CITY-ST-2tP %ksff/ pr‘f’ﬂl_ F [, Zag’éj

TITLE ST O Delete
NAME CESTARQ, DEBORAH

STREET ADDRESS | 8396 BARTCN CREEK CIR

CITY-ST-2IP LAKE WORTH, FL 33463

TITLE
NAME

CITY-ST-2IP

Y _
2 m 1 ZJ%%’:M&

pdrChange [ Addition

r
ff’ﬁf Fb32,¢b3

TITLE O pelete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP GITY-81-21P

TILE 1 Delete TINLE O change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-7IP

TILE O Delete TLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oaih; that | am an officer or director
of the corperation o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an :t?em wy address, with all other like empowered.
SIGNATURE=A +as Mﬁ—- 1 (/S

Senecienfort/ j‘//ﬂ U oy 797¢

SKSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Dayime Phone #




