2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 21, 2008 8:00 am

DOCUMENT # N96000006449

1. Entity Name

ADDISON TRACE COMMUNITY ASSQCIATION, INC.

ecretary of State

04-21-2008 90095 008 ****6]1 .25

40075669

Principal Place of Business Mailing Address

C/0 CMC MANAGEMENT /0 CMC MANAGEMENT

2994 JOG ROAD ST B 2994 JOG ROAD ST B

GREENACRES, FL 33467 GREENACRES, FL 33467

2. Principal Plage of Business -.No P.O. Box # 3. Mailing Addr 7
1220 5. (el Joep - SRpsecs Crol,

RO RO

Suite, Apt. #, elc. 3
-

Suite, Apt. #, etc. é}l@ 5

04112008 Chg-NP CR2E037 (12/08)

7 j;ate (. A(RA \?‘(\ ﬁ City & Stalaz (QA }U\ W’ 4, FSEér-\IB}nBi{746 :;;tp:r;c; Ili::;ble

Zip Country Zip Country : $8.75 adaiti
5. Certificate of Sta i . itional
‘334 m 3\5‘!‘, m fus [esired O Fee Required
6. Name and Address of Current Registered Agent , ¢ 1. Name and Address of New Registered Agent
Name

LIPPMAN, KAREN

C/0 18T CHOICE MGMT GROUP
6401 CONGRESS AVE., #140
BOCA RATON, FL 33487

% AleEn /<3 AN,

Street Address¥P.0. Box Mumber is NbttRcceptable)

/00 S g Cicede

City

Rabn FL[“55y0>

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

tha obligations of registared agent.

SIGNATURE W %4// N~

Signature, typed or printed name of registered u{um‘nd title if applicable.

(NOTE: Registerec Agant signature required when reinstating)

414/ 08

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe | .- . . Make check payable to’
Added to Fees - Florida Department of State

ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10

10. OFFICEAS AND DIRECTORS M.

T P £J Delete TILE NP [ Ehange wadiliun
NAME MONIZ, MICHAEL NANE Fenniaere, Vingaat

STREET ADDRESS | 5540 VIA DE KA PLATA CIRCLE STREET ADDRESS [ {25 N i, De LA Paka O cte

CITY-ST-2P DELRAY BEACH, FL 33484 GITY-ST-71P Dol oag E)eAd—\ Fl_ z3ugd

e vP Delete TILE S . O Change Addition
NAME | TONER, RODGER X NAME <ohleddec , w‘m% g M

STREET ADDRESS | 5671 VIA DELA PLATA CIR steeeTaooress | SZe20e NV e LA AR Cicede

CITY-3T-2P DELRAY BEACH, FL 33484 CITY-ST-2P Tedray %p,q;t\ FT 3308

TITLE T Ynelete TITLE T [ Ghange [ Addition
NAME SHERMAN, SID NAME Rotvan . Dace .

STREET ADDRESS | 16204 MERIDA LN STREETADDRESS (/7,27 < e s RO » 152

eiv-sT-2p | DELRAY BEACH, FL 33484 an-stzp |y rag, Reacl. F 22 Y

THILE S kneme TITLE ™ ’ [ Change [)@oixion
NAME PASEQ, STEFPHEN HAME reca llerov

STREET ALDRESS | 5641 VIA DE LA PLATA CIR STREETADDRESS | 5§ 5L W i De LA Phaba Ol

oTv-sT-ZP | DELRAY, FL 33454 O-SIP e e, Qeact, Tt 3nusy

TTLE D Muem TITLE ) [ Change [ Addition
NAME GIBSON, SHELLY NAME

STREET ADORESS | 5594 VIA DE LA PLATA CIR STREET ADDRESS

CITY-ST-21P DELRAY BEACH, FL 33484 CITy-S1-21P

TITLE [ belete TITLE [} change " ' [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Cy-S1-2P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered 10 execute this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ike empowered

SIGNATURE:

Trne A Aebad)

TAheaSurcé_

?/// é/ 08 53/- P934

SIGﬂATURE AND TYPED OR pmm(}me OF SIGNING OFFIGER OR DIRECTOR Calg Daytima Phong #
/




