éOOB NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16, 2008 8:00 am

DOCUMENT # N95000004615

1. Entity Name
SMITH FARM MASTER ASSOCIATION, INC.

Secretary of State

01-16-2008 90014 004 ****61 .25

Principal Place of Business Mailing Address qTV
6595 SMITH FARM BLVD 6595 SMITH FARM BLVD , .
LAKE WORTH, FL 33467 US LAKE WORTH, FL 33467 US - : :
S AL O RO R
Suite, Apl. #, etc. Suite, Apt. #, elc. 01042008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appiied For
65-0660206 Not Applicable
Zip Country Zip Country s, Certificate of Status Desited [ ?ngmmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

CAPLAN, LOUIS ESG

NORTH TRUST PLAZA ST. H150
P.O. BOX 810037

BOCA RATON, FL 33464

Street Address (P.0O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enlity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registarad agent and tie f appicable. {NOTE: Ragisioted Agent signeiure required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PD 3 Delete e 3D O Cange  BAddition
NAME LAMPERT, ALLAN NAME Uiele o cjﬂp, <€
STREET ADDRESS | 7868 AMBLESIDE WAY STREET ADDRESS 6528 W Auéﬁ.(q daise
CTv-ST-ZP | LAKE WORTH, FL 33467 CITY-57-21P ek uwpe{h., €\ 2TEE #
e VPD 3 Deete e P . Ocrange P addiion
NAME TARLAGLIA, SHAWN NAME Do D Ce LA
sThEET aonvess | 6888 ASHBURN ROAD STEETAOORESS | ¢ 5o { madblet2 échane
CITYZST: 2P LAKE WORTH; FL 33467 CITY-51-2p el ewde ath, E1 33 {6}
mE VPD O Deizte TILE h O cChange [ Addition
NAVE PETERSON, MAGLOIRE NAVE maek Clas
STREET ADURESS | 7600 GREENVILLE CR SIS | o7 Qo P Cecle
CITY-ST-2IP LAKE WORTH, FL 33467 cy-s1-7P velre o -{-A, Fl 3#6 ?
e sD JR pelee THLE ) O Change  [B\Addiion
NAME DASH. GAIL NAE Joha Tregea
STREEF ADDRESS | 6676 WAVERLY LANE STREETANRESS | 009 52 (DA \w CL
on-s-20 [ LAKE WORTH, FL 33467 GITY-S7-2P welke woeth, €V37¥¢7
THLE D 7 etete TLE [ Change  [Radition
MuE | BANKES, ROSEANNE N WMigaaGaclcd
STREETADDRESS | 7722 OAK GROVE CR STREET ADDRESS 6 2490 3 wouk O,cu.@-
OT-$h2P | LAKE WORTH, FL 33467 an-sip | g frecogghb, FV 33¢6 #
TITLE D O petete TIME ) [JChange [T Addition
HAME COSMANO, DEBBIE NAME
STREET ADDRESS | 6320 STONE HURST CR STREET ADDRESS
CFY-ST-2P | LAKE WORTH, FL 33467 CITY-S7-21

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information

indicated on this report or supplernental report is true a

accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Fiorida Statules: and 1 my name appears in Block 10 or Block 11 if
n address, with all other like empowered.

changed, or on an attachmrent with ai
SIGNATURE: ‘Qg‘ﬁ&;%

Q0.0

S8/ - ¥ -6 300

OR PRINTED NAME OMSIGNING OFFICER OR DIRECTOR

o8

Daytirne Phone #




