2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2007 8:00 am
ecretary of State

04-27-2007 90203 042 ****6] 25

DOCUMENT # N96000006447

1. Entity Name

ADDISCN TRACE HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business
C/Q CMC MANAGEMENT
2994 J0G ROAD STE. B
GREENACRES, FL 33467

Mailing Address

C/0 CMC MANAGEMENT
2994 JOG ROAD STE. B
GREENACRES, FL 33467

BY: )?glb____ ) !
400882&3

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

3. Mailing Address

Suite. Apl. #, etc.

(AT RIVEDUNERAR AR

Sute. APt 4. etc. 04192007  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appled For
65-0704746 Not Applicable
e T Gounry Ze Country 5. Certificate of Status Desired Od ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIPPMAN, KAREN

C/0 FIRST CHOICE MANAGEMENT
6401 CONGRESS AVE #140
BOCA RATON, FL 33487

Street Address (P.Q. Box Number is Not Acceptabie)

City

FL LZID Code

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligalions of registered agent.

SIGNATURE

Slgnare. iyped or pranted name of ragisterad agent and inle  appkcabie

INQIE Regisiered Agenl sgjnalure requiced whea engialngh DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make check payable to
Added to Fees Florida Department of State

10. OFFICERS AND DIRECTGRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

L PD %&\ele e O Crange {7 Adehtron
HAME YECKERING. GLENN MAME

STREET ADDRESS | §533 VIA DE LA PLATA CIR STRECT ADDRESS

CiTY-ST-21P DELRAY BEACH, FL 33484 CITY-ST-ZIP

e vD [ petete e % Fﬁ Change [ Addition
NAME MUNIZ, MICHAEL NAME Moz, Macheed

STREET ADDRESS | 5540 VIA DE LA PLATA CIR STREET ADDRESS

CITY-ST-2IP DELRAY BEACH, FL 33484 CITY-51-1IP

TITLE "TD [ Delete TIFLE ’ixb 3 Change Mnﬁuim‘
HANE SHERMAN, SID HAME , SLQQLLM

STREET ADORESS | 16204 MERIDA LANE STREETADDRESS |y 24) i D L, Phaka G ¢

cv-siP | DELRAY BEAGH, FL 33484 ON-SIP Oyl e, Poeacts £ 234 B

TILE sSD mﬂem THLE b [_] Change g&ﬁzzmn
AN SCHLEIDER, MARSHA HAME Eibsoa  Shelly,

STREETADDHESS | 5636 VIA DE LA PLATA CIRCLE STHEET A0TRESS [SS T Wi Dy LA Aaka &

CITy-S1-2iP DELRAY BEACH, FL 33484 Ciry-ST-212 el oy @QAOL‘ 7 33&{3"/

THLE D - O Delete TITLE Y Bcrwangg [ &ad.twn
MAME TONER, ROGER NAME “Tomer, QOM

STHLET ADDRESS | 5671 VIA DE LA PLATA CIRCLE STREET ADDRESS

CiTY-51-2IP DELRAY BEACH, FL 33484 CITY-$7-21P

SITLE [ petele TILE O Change [ Aduition
NAME HAME

STRLET ADDRESS - STREET ADDRESS

GITY-S7-21P f CITY-8T-2IP

12. thereby certily that the informatiog sugplied with thip filing’ddes not quality for 1he exermnpliions conlained in Chapter 119, Florida Statutes. | further certity that the inlermation
Y. ¢ ¥ > d :
rate and that my signature shall nave the same legal effect as it made under oath; that | am an olficer or arecior

indicated on this report or supplefnensal report is true and ac
of the carporalion or the receiverfor trustes.
changed. or on an attachment wih an adgdirest. withldll of

SIGNATURE: .~~~ &\~

poweted t¢ exgcute this re;

Aps i A

port as required by Chapter 617 {Florica Statutes; and that my name appears in Block 10 or Block 11 1t
ike empowered i

SIGNATURE AND T\'aED OR FRIN"D NAME CF SIGNING OFFICER OR DIRECTOR

. - Lf
A 2, N0 L adin

Date Dayturne Prora #




