2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2008 8:00 am
ecretary of State

DOCUMENT #N97000000117

1. Entity Name

L'AQUILA PROPERTY OWNERS ASSQCIATION, INC.

04-30-2008 90179 009 ****70.00

Principal Place of Business

21045 COMMERCIAL TRAIL

Mailing Address
21045 COMMERCIAL TRAIL

BOCA RATON, FL 33486 BOCA RATON, FL 33486 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"mlml ‘lm ‘"” ||m "l” ||m m“ "H‘ m” H"‘ “l“ ‘"Hl’ |H||l

Suite, Apt. #, elc. Suite, Apt. #, etc, 03212008 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FE! Number Applied For

65-0794307 Not Appliceble
e Courtry Zip Country 5. Cerlificate of Stalus Desired E{ $8 73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

WILLIAM K. ISAACSON,
21045 COMMERCIAL TRAIL
BOCA RATON, FL 33486

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

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed o printed name i registered agent and wtie if applicable {NOTE Regsiered Agent signature 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 Contributien. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIILE sD {7 Delele TITLE [J Change (] Addition
NAME ETTINGER, PHILLIP NAME
STREET ADBRESS | 7919 L'AQUILA WAY STREET ADDRESS
CITy-ST-21P DELRAY BEACH, FL 33446 CiTY-5T-2iP
TILE L[] [ Delete TITLE [ change [ Addition
NAME KABAT, DONALD NAME
STREET ADDRESS | 7911 L'AQUILA WAY STREET ADDRESS
CITY-ST-2tP DELRAY BEACH, FL 33446 CiTY-ST-2IP
TIFIE PD [ Dalele TITLE [ Change [ Addition
NAME SPEIGEL, SAM NAME
STREET ADDRESS | 7823 L'AQUILA WAY STREET ADDRESS
CITY-ST-21P DELRAY BEACH, FL 33446 CITY-§7-21P
TILE D [ Delete TITLE [Jchange [ Addilion
NAME ROBERT, CASSANDRA NAME
STREET ADDRESS | 7855 LAQUILA WAY STREE] ADDRESS
CITY-51-21P DELRAY BEACH, FL 33446 CITY-57-2IP
TIiLE D [ Delete TITLE [ Change T Addilion
NAME SIEGEL, MYRON NAME
STREET ADDRESS | 7852 LAQUILE WAY STREET ADDRESS
CITY-5T-21P DELRAY BEACH, FL 33448 CIFY-ST-2IP
TITLE [ Delete IMLE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP

SIGNATURE:

SIGNATURE AND TYPED O

e and that my su_:;nalure shall have the
e~aquired by Chapler 81

sgs not gualify for the exemptions contained in Chapter 119, Flonida Statutes. | further certify that the information

same legal effect as if made under oath; that | am an officer or director
7. Florida Statutes; and thal my name appears in Block 10 or Block 11 if

‘f/?{fég/ s 365 -249/

“Date Fd Daytime Phone #

I §



