2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N97000001896

1. Entity Name

PIiIEY'PRACE AT BINKS FOREST HOMEOWNERS'
ASSOCIATION, INC.

FILED
Feb 28, 2007 8:00 am
Secretary of State

02-28-2007 90002 044 ****5] 25

Principal Placa of Businass Mailing Address L

22151 SHOREWIND DR 22151 SHOREWIND DR

W PALM BEACH, FL 33428 US W PALM BEACH, FL 33428 US

S e VRNV AP GGG
Suite, Apl. #, etc. Suite, Apt. #, elc 01042007 Chg-NP CR2E037 (12/06)
Cuy & State City & Stale 4. FE! Number Apphed For

65-0456167 Not Applicable
Zie Gountry Zip Country 5. Certificate of Status Desired 0 Ege';;fi‘?:dm"”a'
- —-—— -6. Nams and Address of Current Rogistared Agent - -7. Nama and Address of New Reglstered Agent -
Name
VALYC, PALIL
22151 SHOREWIND DRIVE Streat Addrass (P.O. Box Number 18 Not Acceptatle)

BOCA RATON, FL 33428

City

FL Elp Code

8. The above namad entity submits this statamant for the purpose of changing its registered office of registered agent. or both, in the Staie of Flenda. | am tamiliar with, and accept

the cbligatons of registered agent.

SIGNATURE

Signature. typed or prinled name of regisiered agent and tils d applicable {NOTE Registared Agent signaturs required when rainsiating ) DATE

Filing Fee Is $61.25 8. Elecnon Campaign Financing $5.00 may Be Mako check payabie to

Due by May 1, 2007 Trust Fund Contribution. J Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O pelete TILE [ Change O] Adeon
NAME FALZONE, SAMUEL NAME .
$TRLET ADDRESS | 15530 WHISPERING WILLOW DR STREET ADDRESS
CITy-ST-217 WELLINGTON, FL 33414 CITY-§T- 2IP
TITLE SD O pelele TITLE (1 Change [ Aoduior
NAME SILVA, RAUL NAME
STREET ADDRESS | 15522 WHISPERING WILLOW DR STREET ADDRESS
Iy -ST-21P WELLINGTON, FL 33414 CITY-§i-2IP
THLE o) 7 pelete TITLE [T1Change (] Aadition
NAME HANLON, CHARLES NAME
STREET ADDRESS | 15442 WHISPERING WILLOW DR. STREET ADDRESS
CITY-§T-ZP WELLINGTON, FL 33414 CiTY .- ST-ZP

y)

ILE VD o Delete THILE Oiratear o Change [ Addinon
NAME DOCKTER, MICHAEL NAME R.‘;kam‘. Sc ke il .
STREET ADDRESS | 15570 WHISPERING WILLOW CR SRETAIDRESS | 46 39S W ‘.‘f" wny Willow Orive
civ-s-P | WELLINGTON, FL. 33414 Giiy-57-2P elly n, F4. 33414
TILE ™ O pelete TITLE d O change [ Agdiben
NAME PRIORE, THERESA NAME
SIREET ADDRESS | 15570 WHISPERING WILLOW DR STREET ADDRESS
ity -§1-21P WELLINGTON, FL 33414 CITY-51- 2P
Tt (I Delete TIILE (T Change [ Aasinen
NAME NAME
STREET ADDRESS STREET ADDRESS
iy st-21p CilY-S1-2IP

12. | hereby certity that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 19, Flonga Statutes. | lurther ceruty that the infermalion

indicated on this repert or supplemental report is true and accurata and that my signature shall have the same legal
of the corporation or Ihe receiver or trustee empowared to execute this report as required by Chapler 617, Florida St
changed, or on an attachment with an add(‘ess. iy all oth empoweared.

SIGNATURE: D! Samued Telvowe  offot{oT  SEL-DL2- T4y

effeci as if made under cath; thal | am an officer or director
atlutes; and that my name appears n Block 10 or Black i df

SIGNATURE AND FPRETOR PRINTED NAME GF SBJING OFFICEADR DIRECTOR

Dae Daylww Phone 2




