\ FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N96000006447 04-21-2008 90041 029 ****6] 25

1. Entity Name

ADDISON TRACE HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address 08
/0 CMC MANAGEMENT /0 CMC MANAGEMENT APR 11 2008 4pp72996
2994 I0G ROAD STE. B 2994 J0G ROAD STE. B S °
GREENACRES, FL. 33467 GREENACRES, FL 33467 |
T L
2. Principal Place gf Business - No P.O. Box # 3. Mailing Address ' ”I i M“l‘l“ ‘ll“l‘ || |||‘

1260 S Rotos Ot code, | Il S eesars (et

Suite, Apt. #, etc. Suite, Apt. #, etc.
u P S t 5 uite, Ap! ecézl‘6 3 04112008 Chg.NP . CR2E037 (12/08)

City & E;‘Aclz Q/_\‘h,n _f/: Cit§ & State QA ”k/\ ._IF’ 4. FSEéEJg;Bﬂ'M,G ﬁzfiic:):;;ble

3' ‘\’-5 ) Country 3%‘; 57 Country 5. Certficate of Satus Desied [ ?ezgg Additional
6. Name and Address of Current Reglistered Agent . ~ -, T Name and Address of Now Registered Agent B
Name
LIPPMAN, KAREN ﬁA(‘@\ 'L?‘DONR/I
C/O FIRST CHOICE MANAGEMENT Street Addresi(f,o. Box Number is N&t ﬁ(&cep(able)

6401 CONGRESS AVE #140

BOCA RATON, FL 33487 B X 6&0@,% @}-C{e Se 3

" ooca aten FL | “3%ys

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 7 / Y /0 &
Signaiura, typed of printad name of ragistered a L gfa tlle it applicable. (NOTE: Aeglstarad Agent signature required when reinstating) DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be " . Make check payable to ..
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees . Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Delste TITLE Vi [3 Change XMMM
NAME MUNIZ, MICHAEL NAME Feani more, Viacend
STREET ADDAESS | 5540 VIA DE LA PLATA CIR STREET ADDRESS 57,029 V3 A\ Te L4 Plaka O
ciry-s1-2p DELRAY BEACH, FL 33484 Or-STP Ine ey (honcd FT 33"”8’4
TLE 0 Xbelete THLE T [J Change Wmnion
NAME SHERMAN, SID . NAME Ecern \arey .
STREET ADDRESS | 16204 MERIDA LANE STREET ADDRESS [S™HS | Wiy e LA Pk Gvele
CITY-ST-2P DELRAY BEACH, FL 33484 . ~ E-SIP g lray e ace, T 33HEH
TILE 5 p(neme TLE a O Chenge Kmu‘nim
mME | PASCO, STEPHEN HAME Senlade raesra
STREET ADDRESS | 5641 VIA DE LA PLATA CIR STREEF ADDRESS (S p2(f, N i n: e L PN Ol rals
cri-sT-7P | DELRAY BEACH, FL 33484 emY-STZP e lvrew, Beast, F1 224§y
TITLE v %Detete TITLE [ Change [ Addition
NAME TONER, ROGER NAME
STREET ADDRESS | 5671 VIA DE LA PLATA CIRCLE STREET ADDRESS
CiTY-ST-7IR DELRAY BEACH, FL 33484 CITY-ST- 2P
TITLE D %Igm TIME [J Change  [J Addition
NAME GIBSON, SHELLY NAME
STREET ADDRESS | 5594 VIA DE LA PLATA CIR STREET ADDRESS
ciry-S1-hP DELRAY BEACH, FL 33484 CITY-ST-2P
LE [ Detete TITLE [ Chenge [ Addition
NAME . RAME - L
STREETADORESS | « . STREET ADDRESS
CrY-ST-2F - - CITY-ST-ZIF -

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infarmation
indicated on this report or supplemental report is ttue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered ¥ execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 i

changed, or on an attachment yith an address, with allj

SIGNATURE:

Daytima Phone #




